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of the 


waves of scientific stimulation for research work niay 
arise and reach not only the circles of the professiona! 


to touch manifold subjects and points of view which 
stand wide apart and in no organic relation to each 


Even in confining Dee 
the problems of metabolism, a complete and exhaustive 
po sar apy of such will be impossible. Only a smali 

tion can be made, and even this will savor of ar- 
trariness. 


by arbitrariness or by chance of 
selection, I hope that, on the other hand, the personal 
factor will be the joining link for compensating such 


the 

in the body. 
ing up of the tissues of the body and of the in- 
gested food, were the earliest to be demonstrated. The 
end-products of animal metabolism were \ 
The most important rules were discovered, concerning 
the production of CO,, urea, uric acid, kreatinin, indi- 
can and hippuric acid, etc. Among the normal end- 
products, many substances were found . 
only under certain conditions, and were as 
Lecture read before the Harvey Medical Society, New York, 
October 14, 1905, in the Academy of Medicine. 


characteristic for particular diseases. As examples of 
such substances I may mention sugar, the various types 
of albumins, peptone, leucin, tyrosin, lactic acid, cystin, 
etc. Following this period, in which 
Wöhler and von Liebig stand out prominently, 
the second era, viz., that of inting out 
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their final conditions. An infinite ‘number 


Since the time of Voit and Rubner it has 
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to 24 calories per kilo of 
uring each twenty: 


-four 
daily food must have these calorific 
t of the body shall neither increase 
With the increase of muscular work, the 

— 11 


know also that children require a relatively high, 

a relatively low, exchange of energy. 
are only average numbers and they 
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1 — ⁊'P——ſud̃̃ — — 
Your president has conferred on me a great honor in ide atroduced by Bisch 
eee off, the work in this branch of investigation was carried 
new Harvey Medical Society of this city. on and thoroughly established by Carl von Voit and 
It is your aim that from this well-established center von Pettenkofer and their pupils. Originally confined 
or 
since ob- 
workers of this city, but even 0 whole coun- hical medi- 
try. At this moment, when a society, promoted under 8. It is 
such favorable auspices, opens its career by a course of tions com- 
lectures, I think it is opportune, not ae to recount die and in 
the results of investigations already completed, but estimations 
principally to consider those problems which sti!i await ttention is 
solution. ermedi 
I am perfectly aware that in doing so I must re- 
nounce giving to my hearers the harmonious i:npres- 
sion, which a well-worked scheme calls forth; for I am 
= 
questions is thus presented by the recen ivance in 
I may touch, perhaps, on several * which to you physiologie and pathologic chemistry. 
appear quite unimportant, and, on other hand, 1 A number of important questions, which are of in- 
may omit many points which are of recognized import- terest to the physiologist and pathologist alike, however, 
ance. I expressly remark, therefore, that I shall mostly were left unsolved during the earlier periods of quanti- 
confine myself to questions which enter into my owa tative estimations, and it is only now that—thanks to 
program for future investigations on the problems the better technic of recent times—exact measuring 
of metabolism. If, as a result of my communications, methods are available for their investigation. 
u gain the impression that details of the problems bolism 
disadvantages. 
A short retrospect of the history of several problems 
of metabolism may form a useful preface. All the 
first investigations, decades ago, were directed toward . 
body w 
8 


obtained by the use of methods, of whose accuracy 
is not the slightest shadow of doubt, showed that under 
exactly the same conditions a difference of from 20 to 
25 per cent. arose between single individuals; this can 
only depend on the so-called individual factors. In 
future, however, this difference may not be slurred over 
by the use of the mystic word “individuality” ; we must 
endeavor to make clear the reasons for the rise above 
average 
the fall below the 


* 
important by-question which arises in regard to 
the physiology of nutrition, is the problem of the influ- 
ence exerted on the consumption of energy by the re- 
spective constituents of the food. 
Certain experiments which Max Rubner and 
Pflueger have carried out on animals, tend to show that 
the food contains an excessive quantity of pro- 
the energy-exchange rises considerably above the 
The energy production appeared to rise 
higher than was necessary for the muscular work done 
and for the maintenance of the body warmth. These 
resu 


be thoroughly cleared u new and better ex 
Tt the excess of proteid intake 


only. 

shake the old standard numbers for the albumin intake 
of healthy men settled by the school of Voit for these 
endeavors, which originated from the supporters of veg- 
etarianism, it would be water on their mill if it were 


not 
from a similar quantity of vegetable albumins. A few 
experiments we made lately turned against the theories 
of Rubner and Pflueger. 

Of greatest interest and importance are, of course, 
those alterations of the exchanges of which oc- 
cur in various diseased conditions. Si and occa- 
sional former investigations excluded, we first com- 
menced only about ten or fifteen years ago to busy our- 
selves with these matters. One single important fact 
is thoroughly established, viz.: The increase of the 
energy exchange which follows the administration of 
thyroid gland substance. This observation, which 
was made in my clinic by my former assistant, Prof. A. 
Magnus-Levy was su by the practical experi- 
ences of Lorke-Davies and Leichtenstern on the influ- 
ence of thyroid gland tablets on obesity. Later, Mag- 
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nus-Levy discovered a similar increase in the transfor- 
mation of in exophthalmic goiter and a decrease 
in myxedema. But these are the only diseases in which, 
up to now, spontaneous changes in the output of 

are known to occur. Thus the studies—I might call 
them preliminary—which have hitherto been made on 
the extent of the processes of oxidation and the amount 


of nutriment necessary in diseased conditions, afford 
sufficient reason for the use of our improved methods 
in further investigations in this field. Many of these 
problems are of great practical importance for bedside 
treatment. Next, there is the old question of how 
t the metabolism is in people who are run 
by chronic disease or by insufficient nourishment. 
Do these persons require the same amount of food as 
do healthy individuals, reckoned per kilo of body 
weight, or do their bodies diminish the extent of ex- 
change on some self-regulated plan? It is certain that 
asserted that uction o also 
is diminished, 
proof. int to the con- 
trary, but question has not yet investigated 
with scientific exactitude. The extremely painstaking 
and brilliant work of Neumann in Kiel, and of Chit- 
tenden in America, which has demonstrated the surpris- 
ing extent to which the food of an adult man may be 
diminished without affecting the capacity for work and 
without altering the nitrogenous equilibrium of the 
body, leaves untouched this particular i 

Obesity is quite the contrary. For a very time 
it has been asserted that there are two forms of ity. 
One type is said to result from an excessive intake of 
food or from insufficient muscular exercise; the other 
is said to arise from an retardation of met- 
abolic exchanges. The question is of great theoretical 
interest, but, as every one must admit, it is also of 
marked practical therapeutic importance. Since I first 
approached the matter, some twelve years ago, by in- 
vestigations on the respiratory exchanges, the i 
has been constantly discussed. Some differences exist 
between the results 8 — 2 labor- 
a experiments. Clinical reports indicate occur- 
mal lowering of the oxidation, that is, to a diseased 
state of the . Scientifically exact experi- 
ments, however, have failed to discover such relations. 
The results of some work done in the clinic at Basel 
seemed to point to abnormal low oxidative changes dur- 
ing 22 work and during the digestive 
of obese persons, but they must be discounted by the 
fact that the methods of estimation employed were not 
free from objections; correct deductions from them are 
therefore impossible. I am convinced, however, that 
with the advent of more satisfactory methods the views 
of the practitioners will be confirmed by laboratory ex- 
periments. 

Since the earliest days of investigations on metabol- 
ism, the question as to the energy exchanges in fever 
has received attention. That the albumin exchanges 
are increased is quite certain; toxic influences are the 
reason. But why does the patient waste during the 
n Why does he also lose so much of 

is body fat? As a matter of fact, in every case of 
long-continued fever, we observe an enormous loss of 
weight, even if we endeavor to avoid this loss by the 
administration of rich and nutritious foods. Does the 
cause lie in the fact that in spite of all our care an 
individual can not ingest the normal average calories 
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require the further support of numerous careful and 
exact observations. Even the most 
tion would provide us with a clear—I might even say 
a mathematical—insight into the condition which we 
of “Luxus-consumption,” if even it does not entirely 15 
compass it. They are too few and insufficient to re- 
vive the old hypothesis, which we have long known to 
be erroneous. As, however, one of the bases of the new 
science of nutrition is touched by it, the point should 
= a = on — pro- 
cesses of the human organism, then we must change 
many of our views and explain differently a number of 
former experiments in metabolism. Up to now we trust 
that not the kind and the amount of food but only the 
internal and external bodily work rules the extent of 

the oxidation. The question is not a theoretical one 
proved, that large aniounts of albumin raised the con- 
sumption of energy to an unseemly, that is to say, to an 
unnecessary and prodigal, extent. The theory of vege- 
: tarianism would also receive a specially strong support 
were it possible to confirm the oftspoken assertion 
that the expenditure of energy only follows an 


E. 

8 


i 


Fete 


consist, in particular, of the works of Senator and some 
investi F. Kraus and by the pupils of Zuntz. 
through these 
works, we they are of contradictions and 

no means permit of any final conclusions being 
isfectory and objection-free eclution of thie ‘old. prob- 

objection- ution of thi p 

lem. Still, the working out of the matter is naturally 


dependent on clinical material, and, unfortunately, the 
majority of hospitals to-day are not equipped with the 


y 

satisfied with from 18 to 20 calories per kilo of body 
weight, while the healthy person requires from 34 to 36 
calories under parallel conditions. The question is of 
great practical importance, because a clear conception 
would be of real assistance to us in the difficult dietetic 
treatment of diabetes mellitus. I do not allow the just- 
mentioned figures, concerning the diminished produc- 
tion of energy in severe cases of diabetes, to be quite 
am of the opinion that the few previous 
exact observations on the production of CO, and the 
consumption of oxygen, are quite sufficient to prove this. 
Anyone who possesses a large respiratory apparatus, can 
definitely settle the entire question in a few days. 
We leave now those questions which are intimately 

with the transformation of energy, and turn 
to another very interesting and important problem, re- 
lating to the metabolism of albumin. Earlier experi- 


subjects have taught us that an excessive amount of food 
compels a retention of nitrogenous substances in the 
body. The usual nitrogenous equilibrium is disturbed ; 
a smaller quantity of nitrogen appears in the excreta 
than was present in the food. This retention of nitro- 
gen may be attained by the administration of large 
amounts of albumin, but much more thoroughly and 
surely by a simultaneous excess of fat or especially of 
carbohydrates. The albumin-sparing properties of the 
two latter substances, of course, are well known. The 
ultimate effect of such overnutrition is always an in- 
crease in the total quantity of fat. We apply this 
knowledge therapeutically in our “feeding cure,” etc. 
But regarding the nitrogen there was until a short time 
ago the opinion that in spite of such an excessive nutri- 
tion, the nitrogen retention was only slight in quantity 
and short in duration—at least so far as well-nouris 
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ments on animals and recent investigations on human 
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extensive and long continued, as for instance, during 
the period of body growth, or after chronic exhaustive 
diseases, or after periods of lowered nutrition—it is al- 
ys during the new growth of tissues. The occurrence 
le retention has recently been 
noted, a conditions just mentioned. In 
a case of my own, I found that in two months not less 
than 370 grams of nitrogen were retained. 
is is more than 11 kg. of flesh. Is 
retained nitrogen really built up into pure albu- 
and plasmic substance? Our general knowl- 
tends to indicate otherwise. We know that exces- 
luces obese, but never athletic, inai- 


molecules of albumin, which are held for a time and are 
then cast off at a later period. In favor of this sup- 
position there is the fact, that when the period of ex- 
cessive nutrition is stopped, it is usual for an enormous 
quantity of nitrogen to a in the urine. 

The exact form in which the nitrogen is retained 
within the body is still, however, entirely unknown. It 
is, nevertheless, an important question, because a know!l- 
edge of it would throw light on the changes which the 


molecules of albumin in the body. 


the special field of modern physiologic chemistry. 

Naturally, most questions of the “in 
metabolism concern themselves directly or indirectly 
with the fate of the albumin molecules; with their dis- 
integration as well as with their synthesis. It seems 
that the synthesis of albumin in the body may originate 
from much simpler molecules than we could conceive of 
until lately. By intense and long-continued tryptic 
digestion of albumin, the latter has been broken up until 
the solution no longer yields the biuret reaction. In 
spite of this, the administration of the products of such 
digestion to animals, served for the substitution of pure 
albumins and for the maintenance of nitrogenous 
equilibrium: 

In close theoretical relation to this brilliant and im- 
portant experiment of Otto Loewi stand those consider- 
ations, which are bound up with the discovery of erep- 
sin in the walls of the alimentary canal. This ferment 
splits up the albumoses and peptones into simpler sub- 
stances and, in particular, splits off the amino-acids. 
Hence, it has been assumed, that this action represents 
the regular arrangement of processes, that the organism 
normally lives on the amino-acid mixtures, and that 
from these basal substances are formed the albumins 
which ultimately circulate in the blood stream. Such 
a sweeping conclusion, however, is a little too previous, 
for it has been shown recently that erepsin occurs in 
all the organs of the body and thus is not specific for 
the alimentary tract. The ferment, which in vitro is 
able to split up the albumoses when acting in the in- 
testine may, synthetically, form albmumoses from 
amino-acids. Such reversibility of ferments is already 
known These considerations appear to indicate, there- 


Ocr. 28, 1905. 
of the food, since the digestive during fever are adults are concerned. It was taught that the body al- 
unable to take in or to ways endeavors to maintain a nitrogenous equilibrium 
Or do the oxidative so that, in the case of over nutrition while the excess 
markedly above the no storing of fat may continue for a long time, a similar 
food requirements of the 1 storing of proteids is soon stopped. In certain cases, 
2 ord quanti however, the storing of body proteids seemed to be both 
cien 
patien 
last decades do not, however, confirm these ideas. 
yiduais. a Pon, is very tni ine nitre 
gen retained —— excessive nutrition indicates the 
formation of pure albumins or a new formation of tissue 
substance. Perhaps the 1 only exists in the : 
necessary apparatus. f form of nitrogen-containin ents of the 
Among other diseases, in which the energy exchanges 
should be further investigated, I may mention diabetes 
mellitus. In slight cases, the relations are simple and 
undisputed. Such cases do not exert any influence on 
the energy exchanges.. For a long time, however, it 
has been supposed—and lately the assertion has been 
revived on many sides—-that in severe cases of diabetes 
the production of energy» and = aay the food re- 
quirements, are distinctly diminished. It has been cal- 
This problem s us by easy paths to the considera- 
9 tion of the intermediate stages of 1 metabolism, which is 


testinal wall from the lumen. The question is cer- 
tainly an available one for further experimental inves- 
First of all, the living surviving intes- 
must be allowed to act on a mixture of 
This experiment has not yet been made. 
It is one, of course, which is very important for our 


in the intestinal wall a synthesis of fat 

fatty acids and glycerin; (3) that in vitro this 
thetic process can be reproduced by the aid of lipase. 
Vor these brilliant and important investigations we are 


hief 
molecules, are many other questions, only a few of which 
on here. 


constituted amino-acids being broken up between 
B C-atom. 


This process, it would appear, plays a great part in 


stomach is very easily assimilated and reappears as urea 
in the urine. The formation of. glycocol within the 
body must be very large, if the kidney is able to catch 
and to eliminate some portion of it. This production 
of glycocol from the higher amino-acids may also ex- 
plain how it is that the body always has glycocol at 
its disposal for coupling or combination purposes. I re- 
call to mind the instances of hippuric and glycocolic 
acids. Further experiments must be performed, how- 
ever, in order to determine whether or not the admin- 
istration of large quantities of the higher amino-acids 
is followed by appearance of a supernormal amount 
of glycocol in the urine. 
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If the formation of ol from the hi amino- 
acids takes place in * which ar gad 
investigations as bei 


(G. Embden and H. Salomon), G. 
Embden, working in my laboratory, has shown that 


after the removal of the in dogs, sugar is 
formed from glycocol cquilly os is from alanin and 
other higher amino-acids. Glycocol seems to be one of 
the most prolific sources of sugar that we know of. 
This fact, taken in connection with the previously 


B Lou see, there are different possibilities 
of disintegration of the same molecule. 


Acid 
In confirmation of these theoretical ities, we 


have just proved that the r always ex- 
cretes some acetone ong b 


related to the formation of lactic acid from carbohy- 
drates; but until now no satisfactory proof of this was 
given to us, at all events so far as muscular tissues are 
concerned. Many physiologists consider the lactic-acid 
formation in muscle to be due to postmortem changes. 
The modern technics, which have advanced perfusion 


tion of carbohydrates by the liver. This result arises 
from the action of a ferment and, as all our experiences 
with organic ferments indicate that the action of these 
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fore, that the real function of the intestinal mucosa is 
not to break up the albumoses into amino-acids, but, on 
the contrary, to build up albumoses and similar sub- 
stances out of the amino-acids, which into the in- 8 on q on of the 10n 8 ) 
sugar from albumins. Since it has been established 
that higher amino-acids, such as alanin, form a definite 
ideas concerning the assimilation of albuminous su 
stances. If the investigation yielded positive results, 
there would be a remarkable analogy between this proc- 
ess and that of the synthesis of fat by the intestinal ‘tioned conditons of glycocol formation out of othe 
cells. Concerning the fate of fats, we know (1) that amino-acids, explains at one stroke the question of sugar 
a fat-splitting ferment (abe: is — in the intes- formation from albumins, and effectively removes those 
tinal wall; (2) that b aid of this ferment there objections which have been heard during the most re- 
cent years. 
Glycocol, however, does not seem to be the only 
amino-acid from which sugar can be rapidly formed. 
Our attention has also been directed specially to leu- 
to your own countryman, Dr. Loewenhardt cin, for the reason that of all the amino-acids leucin 
These questions are of great significance in practical occurs most largely in the majority of the proteids of 
dietetics, since they — into greater application the food. We are quite certain that lactic acid can be pro- 
until now almost entirely neglected amino-acids. In duced from alanin, and that in fact this procedure takes 
particular, rectal feeding would receive a new impetus. place within the body. A similar ibility obtains 
Among the amino-acids there are many substances which for the formation of lactic acid out of leucin. Theoret- 
are less irritable to the mucosa of the large intestine jcally, on the addition of water and oxidation, leucin ' 
and are more easily absorbed than the usually prescribed — up into acetone and lactic acid, while at the same 
albumoses and peptones. We have already commenced time amides are split off. Attention only just recently 
investigations on this point. has been drawn to how often this process occurs in the 
chemistry of animal tissues and how important it is. 
In this case the chain of C-atoms is broken between the 
physiologic and path- 
retical and analvtical 
glycocol probably can 
ids, the chains of the 
— oe is added to the inflowing blood. At the same time, as 
CH we have determined with certainty the formation of 
= lactic acid from leucin, we are met with a new problem, 
80 70 associated with the as yet unknown changes during the 
(Glycocol.) passage of carbohydrates through the body. We cer- . 
ee tainly know the end-products of carbohydrate 1 
tion—carbonic acid and water —but in regard to the 
have shown that glycocol is normally present in all intermediary metabolism of carbohydrates and the man- 
urines, and in such quantities as to approach up to 1 ner in which those end-products are produced we are 
per cent. of the total nitrogen output. This well- still in the realm of theories. Entirely disconnected 
grounded observation is striking, because we have for à facts are alone our guides. One of the earliest theories 
long time known that glycocol introduced into the 
methods to a 9 extent, will make 1 a 
definite solution of the problem; until ‘now, it is only 
solved so far as the liver is concerned. In my labora- 
tory, Embden and Almaggia have thoroughly demon- 
strated that lactic acid ensues in fact from disintegra- 
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ferments is reversible, so this procedure may also take 


diabetes, and more espe- 
cially to dogs after removal of the pancreas, is followed 
by an increase in the glycosuria. We also consider 
lactic acid as a rich source of glycogen. These few 
available facts lead to the ie hypothesis : 


to the liver and is there rebuilt up to carbohy- 


2 
1175 
22321775 


a large amount of ground and to consider subjects that 
were but slightly related to each other. You will ob- 
serve that to-day we are busying ourselves in a much 


more intimate manner with the details of metabolic 
i was deemed 


powers of one single man can master; but on all sides 
we see new young pouring into this interesti 
and important branch of medical investigation, in — 
to harvest this inexhaustible field. We greet them with 
joy and with satisfaction. The results will not be long 
in coming. 

We are all convinced that these marked into the 
wonderland of animal metabolism will not only advance 
the theoretical science, but, as we have always seen, 
that every advance in physiologic and pathologic chem- 
istry has been followed by improvement of our bedside 
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than elsewhere 
have 
prosecution of great ar- reaching investi- 
rations I close with the prophetic words of our 
: Amerika, Du hast es besser 
Als unser — Alte. 
Original Articles 
COCCIDIOIDAL GRANULOMA.* 
Ww M.D. 


We have in California « peculiar form of oidiomy- 
cosis of which, so far, no cases have been described 


same year. Later Dr. Rixford,“ in conjunction with 
Dr. Gilchrist of the Johns H Hospital Medical 
ption of these two 


parasite. 

This description established fully the logy of 
the parasite in the tissues and the nature of the lesions 
which i 

ism was looked on as a protozoon 

to obtain growths, and on account of a certain resem- 
blance to the coccidia named Coccidiodides immitis pyo- 
genes resp., the idea being that on account of some mor- 
phologic differences the parasites in the two cases might 
not be the same. This view of the animal nature of the 
parasite proved to be erroncous in the course of the- 
examination“ of a new case of this disease which oc- 


1. Wernicke: Centralbiatt f. Bact., 
2. Occidental Medical Times, 1894, vol. vill, 326. 
. Thorne: “A Case of Protozoic Skin Disease.” 


l 
G. Ophüls and Momtt: A New Pathogenic Mould.” Palla de- 
phia Medical Journal, 1900. 


treatment. The achievements of the dietetic treatment 
in reverse way. As a matter of fact, we of diseases have gone hand in hand with the advances 
that very often the administration of lactic acid to in- in theoretical investigations. If we compare the prog- 
ress in dietetics that has been made during the last 
decade with the wonderful successes of the surgeon, the 
medical clinician no longer need feel either shame or 
envy. In the same period a vast amount of work has 
been done by the internist in regard to therapeutic 
matters. The close relations which have been main- 
circulates in the blood as lactic acid; the lactic acid tained between the progress in clinical bedside treat- 
passes a ment on the one hand and —— and pathologie 
drate and eventually reaches anew the muscles in the chemistry on the other, has very fruitful indeed, 
and still fruitful will remain. ; 
Great problems still await solution and rich outside 
help is necessary thereto. With confident expectation, 
medical science looks to this country, in which in re- 
cent times numerous ardent and honest research-lov- 
ing young workers have entered into the service of 
roblems of metabolism, and in which the riches and the 
hypothesis ; 
ing f 
of carbohyd 
and a defin 
I have already mentio at, theoretically, acetone 
may be produced from leucin, and that we have been 
able to demonstrate this procedure by experiments on 
animals. This result is very — 1 since the opin- —— 
ions of to-day designate the fatty acids alone, and the 
lower fatty acids in particular, as the source of the ace- 
tone bodies, and because until now we have always ac- 
cepted the oxybutyric and diacetic acids as the necessary first case of this form of infection which was observed 
precedents to acetone. This latter view thus requires by Wernicke! in Buenos Ayres and later more accur- 
correction, although our experiments in no way show abaly described by Posadas. The first case in Cal- 
that in the formation of acetone leucin plays an impor- ifornia was reported by Dr. E. Rixford* of San Fran- 
tant figure in respect to quantity. At all events, it in- cisco to the San Francisco Medico-Chirurgical Society, 
dicates that the acetone question can not yet enter into March 4, 1894. Another similar case under the care 
a condition of rest. Also the — of the formation of Drs. Thorne’ and Robinson was seen him‘ the 
of acetone from fat and the hindrance to the produc- 
tion of acetone through the simultaneous oxidation of 
carbohydrate, are still sufficientiy enigmatical and can 
not be solved until we know much more about the in- : 
termediary disintegration of fats and of carbohydrates 
than we do up to this day. 
With this I wish to conclude my survey of modern 
problems of metabolism. As I stated at the commence- 
ment of the lecture, it has been 7 to roam over 
either necessary or possible. Already the little that 
has been mentioned here is more than the working xön⁊päq way —ñꝝĩß·ẽ —:ʃ 
„ From the Pathological Labvratory of Cooper Medical College, 
San Francisco. 
© Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 
....... 
4. Rixford : 88 "of Dermatitis.“ Ovcidental 
Medical Times, 1894, vol. vill, 704. 
. Rixford and Glichrist: “Two Cases of Protozoan (Coccidi- 


he, 


15 
— 8. At the end of the pa is a short synopsis of the cases 
7. “Further Report of a Previously Recorded Case of Blasto- already published and a mene ¢ detailed — of the new canes. 
taycosis of the Skin; Systemic Infection with Blastomyces, Death, The numbers in the text refer to the numbers given to the cases 
Autopsy,” Tue Jovenar A. M. A., 1902, vol. xxxvill, 867. in that place. 


times they were composed of large tubers with more or 
less ulceration, recalling the clinical picture of m 
fungoides. This was in Cases 1 and 4.“ 
lesions in the latter case are shown in Fig. 1. In Cases 
* in the skin much smaller and 
appearance of a hypertrophic lu 
more ulcerative in character, there was less tumefaction 
at the edges of the ulcers and instead of more or less 
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. In one of my cases, a Japanese there 8 
chronic ulcer without tume faction, nodules or miliary 


of innumerable miliary nodules, verv much like those 
in acute disseminated miliary tuberculosis. 

These also occur in such instances in spleen, liver and 
kidneys and may or may not develop in these organs 
into small chronic abscesses. 
The lymph glands are affected early and extensively. 
= usually show enlargement, caseations and suppur- 


Ocr. 28, 1905. ee — 
Hospital, the external condyle of the right humerus was re- 
moved in June, 1905, on account of caries involving the elbow 
joint. Microscopie examination of o 4 showed 2 
thickening and cellular infiltration periosteum — 
bone with t - n 
cells of the Langhans’ type. In other places there were sub- These cutaneous lesions seem to have been the primary 
miliary chronic abecesses. One section shows a large area of seat of infection in 4 of the 6 cases. In Cases 4 and 8 
diffuse caseation. In the latter were many large full grown this is a little doubtful, because in both of them there 
parasites. In one of the submiliary abscesses was a typical were symptoms of internal disease before the cutaneous 
sporulating form. The patient died with symptoms of a manifestations * Case 4 apparently is an ex- 
chronic pulmonary trouble with sputum in which no tubercle ample of primary pulmonary infection, of which there 
bacilli could be found. He also had a paralysis of both legs. are two more instances among my own cases. In Case 
Unfortunately in this case also no necropsy could be made. 5 the first clinical symptom was a pleurisy on the left 
If we look over the cases so far reported in order side, and at the necropsy the lungs were found exten- 
to obtain a clinical and anatomic picture of the disease, sively involved. In the other, Case 6, there were old 
scars at both apices, from which the process probably 
produced by the parasite and great variety of or- had started. een 
gans affected, it is very difficult to make any generaliza- a primary pulmonary infection; otherwise the source 
tions. The clinical symptoms in these cases, of course, of infection would be entirely obecure in this instance, 
depend entirely on the localization of the disease in in spite of careful anatomic investigation. In the other 
the different organs of the body and the extent to which cases there was no chance for investigation sufficient to 
these organs have been involved in the process. So far obtain any clue in regard to the mode of infection. 
no typical clinical picture can be given, but in some In the lungs a variety of conditions have been ob- 
cases there is a striking resemblance to tuberculosis. In 
regard to the anatomic changes, one can say that the 
disease belongs to the infectious granulomata resembling 
5 tuberculosis, although at times differing from it in | 
certain respects. As in all infectious granulomata the 
E manifestations of the disease are very mani fold, the most 
characteristic, of course, being nodules consisting of 
granulation-tissue at various stages of development, 
— in addition to such lesions = ry with them we 
find su ive processes usually of a chronic charac- f 
ter which in excoponal instances may be quite sete 
however. The infection with Oidium coccidioides there- 
fore produces either submiliary, miliary or larger nod- [ff 
ules, which resemble tubercles very closely. These nod- [i 
ules may caseate. Later the cascous material may 
liquefy and cavities containing pus-like material may be 
produced in this way. Or, in other cases, there may be 
suppuration from the beginning, sometimes of a rather 
acute type, but usually more chronic in character, lead- 
ing to the formation of miliary or larger, sometimes very > — 
large (size of an infant’s head) chronic abscesses or : 
chronic ulcers. The lesions are nearly always progres- Hospital Reporte and Gilchrist 
sive, with marked tendency to dissemination by the 
lymph and blood current, still eometimes they may heal served. In Case 6 nothing was left in the lungs * 
eventually. In this tendency to rather 8 small scars at the apices, whereas in other cases 
in the same organ and from one organ to „and lesions were rapidly progressive and very destructive. 
in the more suppurative character of the lesions the .A. er 
disease at times resembles glanders more closely than nodular consolidations, with extensive caseation and ab- 
tuberculosis, although it has been clinically most often scess formation, many disseminated miliary nodules and 
confounded with the latter. small abscesses, several large abscesses, one extending 
Six of the 12 cases which have been reported more ac- into mediastinum and another into the diaphragm. 
curately had peculiar skin lesions. The appearance of There was an empyema on the left side. The early in- 
these differed considerably in the different cases. Some- volvement of the pleura and the extension of intrapul- 
monary abscesses into adjoining viscera (mediastinum, 
diaphragm, soft tissues of the lower neck, etc.) seem to 
be rather characteristic of the disease. 
If the lungs are infected secondarily by the blood 
current, the result, as a rule, seems to be the formation 
solid nodules, submilliary abscesses were largely encoun- 
tered (Fig. 3). The trouble in these cases usually 
started in some exposed part of the skin and extended 
from there discontinuously more or less all over the 


In its predilection for certain organs the disease is 
rather similar to tuberculosis. The adrenals are fre- 
quently diseased (mentioned in Cases 2, 7, 8). In all 
three cases the lesion consisted in an extensive caseation 


24 tubercular meningiti 


of a chronic su urative periostitis and osteo- 
ff in some in- 


nomonic. In — —2 we also observe his- 
tologically in transitional between small 
chronic —— tuberele- like ules, which, how- 


tissue there are many 
around some of them small abscesses are 


The Oidium coccidioides occurs in the tissues in the 
in diameter, consisting of an irregularly staining proto- 
plasmic body and a double-contoured capsule which in 
the larger forms is thick and often covered on the out- 
side with prickles or even long spines (Fig. 11). Dif- 
ferent from the parasites in blastomycetic dermatitis, 
these spherical forms do not multiply by budding, but 
as shown in Fig. 12. The forma- 
tion of spores is by a division of the proto- 
plasm into 2, 4, 8, 16. ete., parts. The spores may num- 
100 and more. They are liberated by a bursting of 
and grow out directly either outside or often 


le 
within the old capsules into young spherical para- 


© Eprror’s Nore: — 22 The word biliary, 
under the cut, is a typographical error 
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13, iv 


jist 


: 
* 


of cylindrical septate branching hyphe. After 


placed in the peritoneal cavity of animals. 
The spores which form on artificial media can also 


After intravenous injection the chief 
countered in the lungs in the form of innumerable mil- 
most 22 however. af- 


ial tissue. In Fig. 17 a more tuber- 
of the of 


cle-like lesion from the lower side of 


an animal is represented. 
So far it has not been possible to trace the source of 
the infection in any of the human cases. As mentioned 
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sites. If many sporulating forms are present, the proc- 
ess is usually more acute and more suppurative in char- 
acter. The number of the parasites in the lesions varies 
a good deal. Usually they are numerous enough to be 

of these organs. Basilar meningitis, resembling vuver- — found, at other times several sections have to be 
carefully studied before they are noticed. In pus they 
are m 
the lo 
W 
Disease of the bones was noticed in Cases 2, 5, 10, 11, medium it grows out into 
12. The trouble was often multiple and had the a manner shown in Fig. 
pearance of time into a mouldlike gro 
myelitis, able that the 2 also m 
gtances particularly, the resemblance to tubercular such 22 (Fig. 13, vi). 15 
caries was quite marked. Pies tain the first growth, because not 
In one case only (Case 2) the internal genitalia were to the formation of hyphe, and 
affected. There was a chronic caseation and suppura- they are free, entirely separated 
tion of prostate, seminal vesicles, both epididymides drop of pus is the best material for 
and testes. This observation is interesting on account Solid tissue containing parasites must be carefull 
of the invariably occurring chronic suppurative peri- teased or ground in a sterilized mortar before a — 
orchitis in guinea-pigs after intraperitoneal injection. ean be obtained. 
The histology of the lesions is remarkable on account 
of the close resemblance of some of the lesions to those 
produced by the tubercle bacillus, showing that in tuber- shows the mycelium of a fresh culture which consists 
culosis, just as in all other diseases, the reaction of the re 
intervals, sometimes d month or more, spores develop 
in the ends of the hyphe (Figs. 13, i, and 14, i). These | 
spores are of interest, because from them, after intro- 
duction into the tissues, the spherical forms develop in 
ever, more rarely, may oun the manner shown in Fig. 13, vii, by direct enlarge- 
of tuberculosis. Figure 4 shows, in one section typi- ment. As long as the culture does not contain any 
cal” tubercles, with giant cells of the Langhans’ type spores it is not infectious. Spherical forms with endo- 
and 1 surrounded by thick layers of sporulation are never observed in ordinary cultures nor 
—— In Figure 5 several of the “tubercle”- are mycelia ever found in the tissues. Wolbach, how- 
like nodules are shown with the high power. In Figure ever, succeeded in developing the spherical forms with 
6 we see a similar nodule with a central abscess cavity endosporulation outside the tissues in collodion sacs 
7 a chronic abscess* surrounded by epithelioid cells. On 
one side in the layer of epithelioid cells there is a small be the starting point of a new growth on new media 
giant cell. 2 ＋ is taken from the edge of a larger (Fig. 13, iii). The spores are first biconcave on both 
| tubercle and typical caseation. sides with sharp edges, later they may take all sorts of 
| Examples of more acute lesions are given in Figs. 9 irregular forms (Fig. 14, iii). In old cultures I have 
and 10. In Fig. 9 one sees an irregular accumulation found a few times yeast-like growths like the one shown 
of cells, largely polymorphonuclear leucocytes, in the in Fig. 14, ii. 
meninges with beginning necrosis in places, and Fig. 10 Experiments have shown that dogs, rabbits and 
illustrates the thick wall of one of the larger chronic guinea-pigs are very susceptible to infection with 
progressive Oidium coccidioides. The cutaneous lesions have been 
of granula reproduced in dogs. Intraperitoneal injection is fol- — 
necrotic. lowed by chronic inflammation of the omentum with 
parasites ; formation of nodules and abscesses, the formation of 
noticeable. nodules on the peritoneum in liver and spleen and 
sometimes in pleura and lungs. In male guinea-pigs 
and rabbits, as has already been mentioned, a chronic 
a periochitis develops after this form of in- 
16 gives an illustration of the lesions in the omentum 
of a guinea-pig. The microphotograph, which is taken 
with a very low po 
in a mass of cicatric 
stil] 


© 


power. 


Fig. 6.—Tubercle-like nodule with small central abscess. 
Fig. 8.—Large nodule with caseation. Pericardium, Case 
ILLUSTRATING ARTICLE BY Dr. Or nuts. 


Pia mater of spinal cord, Case 7. High 
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Fig. 2.—Skin lesions on face and hand of Case 2. ~ 
Taken from Rixford and Gilchrist’s paper in Johns Hop- 
kins Hospital Rep., I. 8 
„„ 
* | 
2 
Fig. 4.-—Nodules resembling tubercles and chronic miliary 
abscesses in pia mater of spinal cord in Case 7. Low power. 
k 
* * W. 24 + 
op 
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Fig. 12. Sporulating parasites, Case 5, 
1/12 hom. immersion. 


old pure culture. III. Involution forms 
spores. IV. Young 
septate and cylindrical hyphe. 


Fig. 10.—Wall of chronic abscess with many parasites. 
Case 5. High power. 


, Fig. 17.—Nodule with many parasites on 16.—Lesions in omentum of guinea- 
Fig. 11.—-Adult parasites, Case 5, 1/12 hom. lower surface of diaphragm of guinea-pig pig after intraperitoneal injection. Low 
i irumerston. after intraperitoneal injection. High power. power. 


. 
Fig. 13.—Development of parasite on ar. 
tificial media. Taken from Ophiils paper. 
“= 3 Jour. of Exp. Med., vi, 1905. I. Spores in 
ends of hypha. II and III. Germination of 
Fig. 9.—Subacute basilar meningitis with casea- N * pe spores. IV and V. Development of hyphe 
; tion in Case . Low power. * 9 ** Ay, from spherical forms of parasites. VI. De- 
„ 
sb . velopment of hyphe from spore formed by 
13558 1 ment of spherical forms in tissue from 
spores formed in cultures. 
; a 
* 
Fig. 14. — Development of parasite on ar 
2 b tificial media. I. More unusual forms of 
of Oidium Coccidioides on slanting agar-agar. 
* ing 
Ke 
* 
a 
3 


IDIOID. 
AL GRA 
ULOMA~—OPH 


Oor. 28, 1905. 


3 7 

1115 


* 


of granulation tissue full of tubercle-like nodules 
cells of Langhans’ 


Medical Research, XIII., 1904. 
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peritoneally. Of 100 animals inoculated, all 

ous abscesses in all parts of the body, but only two 

the 100 developed pulmonary symptoms. ‘These two 

miliary coccidioidal tuberculosis of the lungs, none of 

abscesses being present. The original case suddenly 
ptoms that led to a diagnosis of pneumonia, and from 

this complication the patient died. There were no bone lesions, 
skin 
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THE OCULAR ORIGIN OF “MIGRAINE.”* 


GEORGE M. GOULD, M. p. 
PHILADELPHIA. 


Tf one looks inte the etymology of the words megrim, 
hemicrania, the megrims, or migraine, he finds that the 
words are in origin identical; moreover, the complex, 
nowadavs designated by these silly and meaningless 
terms, is made up of a hundred symptoms having noth- 


* Read at the meeting of the American Academy of tha!- 
mology and Otolaryngology held in Buffalo, N. T., sept. 14-16, 
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affected, the answers, 
found equally wide of the mark. The affection in all its 

types is tremendously common, and yet 
about it exists the most amazing ignorance and opposi- 
tion of view. As to therapeutics—well, professional 
powerlessness, utter and absolute, is confessed. Up to 
now our impotence has been as complete as our ne- 


of i of 
speak 


divided into those which usually run a typical course 
and those which are rarely or never typical. The more 
uniform and similar the course of any disease in differ- 
ent 2 the more certainly it may be ascribed to a 
single, simple cause, acting on a single organ or set of 
organs. Such diseases are those which are highly infec- 
tious, such as yellow fever, typhoid fever, smallpox, etc. 
Even here, of course, the seed is not all and the soil of 
no importance, for the typical picture always has some 
slight or great variations in the outworkings of large 
numbers. Of the atypical diseases, migraine is, by all 
odds, the leader. Any detailed description is at once 
false and impossible. No case-history is like that of 
another. This is, first, because its cause, eyestrain, is of 
a thousand different kinds and intensities, two cases 
never being alike ; and, secondly, because vision is bound 
up in some way with almost every physiologic function 
and necessity; it is united with every nerve-center, 
every bodily and psychic activity. Thus the infinitely 
varied morbid cause or seed is planted in an infinitely 
varied soil. So important is the eve itself to life and to 
the organism that the morbid reflex is usually not al- 
lowed to wreck itself on the eyeball, but starts at first 
to morbidize the cerebral organs. Hence, headache is, of 
all the symptoms of so-called migraine. the most con- 
stant and frequent. The low degrees of ametropia, es- 
pecially astigmatism, never to be quite overcome, but 
the attempt to do so never to be avoided, harm the gen- 
eral system worse; the high defects harm the eye the 
most. 

In a rough way we may say that the symptoms most 
bespoken in this disease may be grouped in six classes: 

1. Periodicity, or alternation of attack and freedom 
from attack: but no two cases showing the same law 
either as to length of time between attacks, or during 
which the attacks last. : 

2. Scotoma scintillans, if occurrine. alwavs preceding 
the headache; half of the time not followed by 


or other symptom. 


1296 
Does not remember having seen many diseased animals. To- ing to do with half-headedness; and most of them are of 
ward the end of 1903 a large cold abscess developed aoe vastly more importance than half-headedness, or even 
side of his chest which was opened in March, 1904. Two than pain on or in one side of the head. If one glances 
; . were resected. The wound remained open ever since. at the literature of the history of “migraine,” he finds 
that scarcely any two authors understand the same 
| thing by the word. If one consults present-day text- 
books and monographs on the subject, there is the same 
| confusion and misunderstanding. If one should ask 
| any score or hundred of physicians for a definition and 
clinical picture of the disease, there would be the same 
| astonishing indefiniteness and contradiction in the an- 
2 If one should ask as to the etiology, there — 
at the most numerous, amusing and disorderly array o 
— A. MA I X — and ad- A hundred causes. If one seeks to learn what o are 
joining muscle; extensive destruction of bone with formation 
---. 
there were 
submiliary abscesses. One section showed a large area of dif- 
fuse caseation. In the latter many large adult parasites and 
some empty shells. In one of abscesses a typical sporulating 
form. The patient suffered from a chronic pulmonary trouble 
with much purulent expectoration, no tubercle bacilli could science 
be found. There was also a paraplegia of both legs. The U N ho , 
patient spoke Chinese only, so no history could be obtained. ‘ a aut rs pret 
He died within a short time, but unfortunately no autopsy Migraine,” without explaining 
was obtained. | term. Text-books, dictionaries and professors seek, in- 
Case 13.—Parasites described by Wolbach, Journal of deed, to indoctrinate the student with ideas of the typi- 
FT calness of various diseases, even of “migraine,” but woe 
DISCUSSION. tries to find a case in 
Ragas : n a broad way, and serving as a suggestive and usefu . 
— — distinction, however loose, all diseases may, in truth, be 
looking for them. It may be demonstrated later that in Cali- 
fornia and in certain other parts of the universe the disease is 
fairly prevalent. Dr. Ryfkogel mentioned a case in which he 
was able to make the bacteriologic diagnosis. The clinical diag- 
nosis had been made previously by Dr. Montgomery. For a 
culous disease of the skin. At first, Dr. Ryfkogel was not 
able to find the parasites in the cultures, and Dr. Flexner 
and Dr. Opie also tried to get them, but failed. 
the cases he studied. It was easy to inoculate animals intra- 
ment of the suprarenal capsules with caseation, the size being 
that of a large orange. There was an acute miliary tubercu- 
— Med the lungs, due to the fungus, not to the tubercle 
us, 
DDr 


Oct. 28, 1905. 


3. Headache, insided, outsided, one-sided, both-sided, 
front-sided, back-sided, top-sided, bottom-sided, of a 
hundred different kinds, intensities, and characteristics, 
different causes * 

4. Nausea, rete or vomiting, o possible irreg- 
nlarities, intensities, lengths, present 


scribable sufferings, each 's descriptions differing 
from another’s, but all agreeing in seeming exaggera- 
ion, with possible insomnia, “h ” “neurasthenia,” 
“nervous break 18 

6. Physi accom the attacks, or 
following them, or replacing them — 4 — 
between, as anest and hy of many 


such 

kinds, extents and intensities, para yses, functional car- 
diac diseases, aphonia, influenzas and “colds,” digestive 
disturbances and dyspepsias, skin disedses, “rheuma- 
tisms” and localized pains, spinal or shoulder pains, 
nenralgias, and many other symptoms. 

With one or more of these classes of 
with two or more classes mixed in a limitless number of 
combinations and degrees, it is evident that there can be 

no “typical case,” and the attempt to set the confines and 
describe the symptoms implicated is highly absurd. All 
late authors lessen the difficulty, first by a vagueness, 
which is a crying confessio ignorantia, and then they 
cut out of the list Classes 5 and 6, i. e., the psychic and 

ysical concurrents and consequents ; usually, also, they 
do not know what to do with the pestiferous scotoma 
scintillans. As the periodicity is never alike, is, indeed, 
if present, infinitely variable, this also has to be ignored. 
This leaves simply headache, combined with nausea or 
vomiting, , which, of course, should simply be called “sick 
headache.” But never did two patients have the same 
kind and degree and continuousness either of headache 
or of stomach rebellion, and we are landed in a farcical 
reductio ad absurdum. But the solemn neurologists do 
not know it, and they keep crying that any described 

case is not migraine, not “typical,” doesn’t fit in their 

— is hysteria, nonsense, a contemptible oculist’s 
whimsy. Some of these gentlemen assume the air of 
Mark Twain’s jumping frog, make great exertions, but 
they never get “forrarder” by one inch. They fling a 
bombastic word, “psychosis,” “dementia precox,” 
“hysteria,” “neurasthenia,” ete., at the poor patient, 
order her to the sanitarium or to Europe. prescribe bro- 
mids, placebos, or the rest-cure; they then prepare the 
next edition of their text-book in which ignorance of 
nervous diseases vies with theraneutic nihilism. If the 
oculist says he knows a cause and a cure for many cases, 
Dr. Dana will inform him that “the only real mental 
‘plex with grandiose ideas on the part of ophthalmolo- 
vist ” Dr. Fisher will also add: 
The oculist is not expected to have such a knowledge of 
these diseases, either pathologically or clinically, as would 
make his opinion of any special value, and, therefore, his 
as from his limited horizon of observation a partial under - 
standing of these conditions renders possible. 


Shakespeare and Moliére in collaboration could not 
do justice to the antics of some of our modern neurolo- 
gists, neither to some of our defunct commercial medical 
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journals, whose ghosts are sometimes so realisti- 
cally by their publishers that one would almost think 
them really m and as much alive as the famous 


16,000,000 American citizens to be gas- 
trotomized in the next 24 hours! But that, of course, is 
better than spectacles ! 


epi , neurasthenia, h i 
and are, thank God, incurable. Their in 
ridieul the blindness to his truth, 


If they had a spark of true scientific spirit, they would 
be glad to examine a theory and the facts su it 
which might bring some light into their da as to 
the origin of “migraine.” If they had the least . 
tic zeal they would like to cure some of their — of 

diseases they have all admitted incurable. 


— vad and editors of — commerciomedical 
journals one scarcely expects humanity or medicine. 
What, then, shall be said of oculists who join them? 
Nothing, except to wonder what kind of refraction they 
are doing, not to have seen every day their —— 
cured of these diseases by the glasses ordered. 

there a scintilla of the Aad investigator's spirit in on 
minds they would themselves put on their own noses the 
glasses that we say cure these patients. and test the 
theory. In a week they would have all the migraine 
needed, at least, to reduce even them to silence. I will 
guarantee to produce by this laudable human vivisection 
experiment, in the skeptics and cvnics, any desired de- 
gree of “neurosis,” “migraine,” “neurasthenia,” “hys- 
teria.” “melancholia.” “dementia precox,” “degenera- 
tion,” “nervous break-down,” “neurotic predisposition,” 
“katatonic State,” “major hosis,” “melancholia of 
involution,” “psychical tonus or contracture,” “forme 
fruste,” “manic depressive insanity,” “confusional psy- 
chosis,” “ps: thenia,” “mysophobia,” “to 
gia.” “neurasthenical syndrome,” and the rest. And all 
with a pair of 0.75 D. evlinders! The committee ap- 
pointed must be composed of non-presbyopes and made 
up equally of neurologists, the editors of defunct com- 
mercial medical journals, and ultraconservative “opthal- 

mologic surgeons.” 

There is hardly a case of severe eyestrain reflex that, 
viewed in the life-historv, does not show a persisting 
morbid cause acting on the organism. as it were, from 
without. Balzac said that when he did not have head 
misery he had digestive wretchedness, and vice versa. 
Tn the maiority we see this canse attacking one organ 
after another, upsetting the normal functions of the 
mind, brain, stomach. liver. heart, lungs, skin or elimi- 
native organs, and all according to the kinds of ame- 
tropia present and the amount of work demanded of the 
eves. Eye-rest at once gives relief. When presbyopia is 
added, some one organ is often incapable of further 


Medical Mirror, the Philadelphia Medical Journal, the 
New York Medical Journal, the Medical News—how 
from their graves they hate and belabor the oculists! 
ing up the crisis in a majority of cases, and followed by The News, even after its death, was heard to gibber that 
a re-establishment of temporary health. The nausea, at least 20 per cent. of our citizens have gastric ulcer 
patients say, is worse than the vomiting. which the surgeon should excise at once. Think of 
5. Psychic and nervous symptoms, such as dejection, 
often proceeding to profound depression and even to 
When one carefully observes this attitude of mind it 
becomes evident that these opposers and ridiculers are 
most anxious to find that the sufferers from migrain 
their editorial malevolence, are indicative of “much.” 
2 the least pity in their hearts of human suffering they — 
would at even a slight pssibility of the 
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& glimpee of the true relation of the eye and megrim; 
he thought that “monophthalmalgia,” or “iralgia,” af- 
fections of the peripheral nerves of the eye were the 
enuse of migraine. 

To Dr. William Thomson, of Philadelphia and of 
America, is undoubtedly due the credit of first demon- 
strating in a general way the causal relation of eyestrain 
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igrainous disord 
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that 

“real cause” of sick headache to be hypermetropic astig- 
matism, and that its successful treatment consisted in 
the use of proper glasses. Savage made a minor and nat- 
ural mistake in limiting the cause of migraine to “hyper- 
ry and astigmatism, either alone or combined,” but he 

not commit the egregious blunder of rushing to 
tenotomy ; he did not even speak of heterophoria. The 
brilliancy of the discovery and the bravery in announcing 
it, on Savage’s part, almost, if not entirely, counterbal- 
ance his subsequent silence, mysterious and insoluble, of 
twenty-five years, on this revolutionizing subject. Sav- 
age describes the circumstances that led up to his dis- 
covery and the rationale of the method of the cure of 
sick headache by glasses. His own is the first case re- 
ported. [It is, indeed, a pity that every physician in the 
world is not a sufferer from the disease. He could, of 
course, be cured with ease, and the generation-long 
shame of ignoring and opposing a truth of enormous 
importance would end as suddenly as vellow fever in 
Cuba. ] Savage’s mother had had as violent sick head- 
aches as her son. but age, of course, had cured her. 
Atropin was as effective in our colleague’s case, and 


1. It is remarkable how often eyestrain is found to produce 
tachycardia or other cardiac 1 think that 
goiter is usually, if not always, due to the same 


eause. 
2. Medical and Surgical Reporter, July 29, 1882. 


Although sick 
Bartholow and other writers on the practice of medicine have 
not said a word about it. 


In 1883 Lauder Brunton, not a crank oculist, wrote“ 
as follows: 


ent on, inequality of the eyes, either in the of astigma- 
tism, myopia or 
In 1883 Lauder Brunton, not a crank oculist, wrote“ 


cases in this book the 
first four were reported as cured without tenotomy. It 
is, I think, unfortunate that the o was not also 


In 1889 George M. Gould’ reported the cure of cases 
i palpitation, sick 


January, 1890, others of similar nature,“ such as stam- 
mering, paralysis, anesthesia, chorea, gastric diso 
aphonia, ete. In August, 1890, he wrote.“ “Sick head- 
ache, there can be little doubt, is very often, if not gen- 
erally, due to eye strain, etc. In 1891, in reporting“ on 
833 cases of headaches, this man found 73 cases clearly 
to be classed as sick headache, and he then said, “Ninety 
or ninety-five per cent. of cases are due to the eves.” He 
now says 99 per cent. 

Dr. George E. de Schweinitz, in an address before the 
Medical and Chirurgical Faculty of Maryland. April 26, 
1900, said: 

It is unquestionably true that fully 75 per cent. of ocular 
disorders depend on anomalies of the refraction, accommoda- 


St. Bartholomew's Hospital Reports. vol. xix, 1 336. 
Medical Times and Genstte, March 21, 18° 
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glasses made the cure permanent. His sister, too, was 
cured in the same way, and also his preceptor, Dr. 
Clark. a comments wisely on the false views of 
ty. Every the authors of text-books of medical practice on the sub- * 
| vy under- and on their utter i ing of the matter; he adds: 
te refrac- 
[ , or that, 
| But frontal headache is not the only one which may arise 
| from abnormal conditions of the eyes, for megrim or sick bead - 
fact that “correction of the eyes by cylindrical glasses 
relieved not only the headache, but also the intermediate 
dyspepsia, insomnia and irritability of temper liable to 
occur in patients between the attacks of megrim.” ; 
In 1886 Dr. Ambrose L. Ranney® said that “the 
symptoms of sick headache are reflex in character, to a 
large extent, and are due primarily in almost every case 
to some optical defect.” 
In 1887 Dr. 5 T. Stevens issued his noteworthy 
book, “Functional Nervous Diseases,” etc., in which he 
at made what I judge is the beginning of a huge mistake 
' but in saying that “unlike the ordinary forms of headache | 
ailed Migraine does not so frequently yield to simple measures 
of adopting glasses to correct refractive errors.” The 
About the same time Dr. N. Brudenell Carter, in his Common inaccuracy at that time in ns 
treatise on “Diseases of the Eye,” 1875, reports the case 
of a patient with palpitation of the heart,’ headache and 
sickness (Anglice, nausea and — vomiting), at- 
tributed to disease of the brain; he was first sent to Aus- anten e ene Of cases since 
tralia without betterment; he gave up business and 8 Tube next, and of all hitherto the most scientific, dem- 
proposed marriage, his “prospects in life blighted.” A onstration of the ocular origin of “migraine” was made 
pair of glasses cured him of all symptoms. 5 by Dr. G. Martin.“ He reports in all 352 cases, with 
The first to lay down clearly the proposition details, of the ametropia, etc. (mostly low degrees of 
that sick ache is due to eyestrain was Dr. G. C. astigmatism, of course)—a truly noble work. One’s 
| Savage.* To him, therefore, all honor. He was an patriotism suggests the wish that he had been an Ameri- 
can. 
headache, sexual disorders, ete., due to eyestrain, and in 
followed by the greatest good to the eve and to the general 
organism in which the strain has been interpreted by symp- 


the shoulder blades, at the end of the spine and deep in the 
may owe their origin to the same cause. These facts 
are widely, I think I may say universally, known, although, 


One is glad to have the testimony, all the more con- 


he 
, with Sa ee fainting attacks, facial 
„ small, y pulse of high tension and fre- 
was numbness of the extremities, scotoma 
tillans, ete. For eight months after Dr. Toms ordered 
the man had no attack; then there 


are reported by Dr. Toms. 
Dr. Peter A. Callan,” of New York, writes of mi- 
- “I have frequently found that correcting 0.25 
. of asti 


terminating in vomiting. 
glasses had been prescribed there had been only a few 
slight attacks. Another case reported in the same article 
was that of a medical student with such severe headache 
and nausea that his parents thought to put him to an- 
other occupation. He was entirely cured by glasses. 
Both these patients had unsymmetric astigmatism. In 
a second article“ Mr. Stephenson says “megrim is an af- 
fection that in my experience is often connected closely 
with ocular defects.” “This,” he adds, “is no new ob- 
servation.” 

The following cases are reported by Stephenson :'* 

Let me quote the following case where the sequence of cause 


11. Glasgow Medical 8 November, 1900. 


12. Med. News, Nov. F. 1 
18. Journal A. M. A., March 28, 1891. 
14. The and „ Feb. 4, 1903. 


4. Medica 
15. Ibid., Feb. 11, 1903. 
16. Med. Press and Circ., February, 1903. 
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contends that migraine is not 

in childhood. He cites the following case: 

have met with fairly typical attacks in children as young 
The although occurring in an 


that there was no aching, 
n correctly 
rare 


SER? 


use. In 
m disappeared completely, and had not 
patient was seen a year afterward. 
H. Thomas,"* of Minneapolis, says: 
I have come to a settled conviction that 
neuroses [due to eyestrain) I would place in order of fre 
quency neurasthenia (which might include insomnia, irritabil- 
ity, weariness, and mental confusion), nervous dyspepsia, ver- 


: 


vit 
; 
F 


17. Northwestern Lancet, June 1, 1903. 
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toms not necessarily suggestive of their origin. When one and effect appeared to be singularly free from fallacy: A very 
comes to think about them, these symptoms stretch out into intelligent medical friend had suffered slightly from megrim 
an extraordinary train, but we have ceased to wonder, and as since he was 7 years of age, but as he got older, and espe- 
a matter of course investigate or cause to be investigated the cially as he was reading for his professional examinations the 
eyes whenever searching for the etiology of headache of all bouts had become severer and more frequent. He was affected, 
kinds, vertigo, nausea, pseudo and habit chorea, neurasthenia in fact, with classical “blind headache.” The attacks began 
and other disease phenomena of similar manifestation. We with a colored scintillating obscuration of central vision, and 
have learned that many so-called gastric troubles, tachycardia, as this passed away, as it generally did in five to ten minutes, 
flatulent and other types of dyspepsia, indigestions, night ter- intense unilateral headache supervened. The attacks were 
rors, especially as they occur in children, may have a like ori- always associated with nausea. They were brought on by (a) 
gin, and we have found out that pains strangely and per- indigestion (b) straining the eyes, as with the microscope. 
sistently situated in the nape of the neck, between and under There-was a family predisposition to megrim; the patient’s 

mother and sister suffered severely from the affection, and 
two of his children were also affected. The headache, as a 
rule, did not last for longer than an hour, but on one occasion 
ly enough, many of the most important of them find it persisted for four days without intermission. General rem- 
no place in the most used text-books on general medicine. edies did little, if any, good. SS ee ee 
Dr. James Hinshelwood" writes: 39 years, the slight hypermetropic astigmatism (0.5 D.) was ; 
Such headaches due to errors of refraction may be ex- 
tremely severe, sometimes accompanied by vomiting, and may the present 
even interrupt the patient’s work (sic!). They resemble an Ie 
attack of megrim, but they differ from true megrim in their induced by 
bilateral distribution, and in the absence of any of the higher 
visual phenomena, such as fortification figures or defects in the glasses was 
visual fields. 
C., aged 22, consulted me . 
robuatlooking country 
vincing because of the writers residence in an etymo- to headaches, which had be- 
logic and clinical antiquity. 
12 60 of 
Dr. S. W. S. Toms“ reports a case of ical” sick It was followed by vom- 
or three such headaches during 
to ache and to get red after 
definitely induced by reading 
and dietetic treatment had 
jon no defect of the external : 
; there was 1 D. of hypermetro- 
D. in the left eye. Spectacles 
to bent spectacle frame; later he broke his frame and °rrecting this small amount of long sight were ordered for 
smi : constant wear. After six weeks’ use of glasses Miss C. re- 
there was another attack. Other cases similar in nature ported that there had been no return of the headache, and 
one — of “a lady, ten years ago, who had suffered long 1 
and frequently from migraine, who was cured by wearing 
glasses. He concludes, from an extended experience of der child, may be quoted because one or two unusual symp- 
; 32 6 toms were present: George D., aged 10, had suffered from 
years, with hundreds of cases, that he is “forced to re- three attacks of megrim, the first in the autumn of 1900. The 
gard eyestrain as the cause in over 75 per cent. of all the attacks commence with an alteration in speech and a numbness 
cases of functional headache and — This was of the right arm, and are followed by persistent vomiting. 
in 1891; in a personal letter Dr. Callan says that years There is a strong family history of typical hemicrania, pre- 
before this he “claimed that eyestrain is the cause of ceded by hemianopsia, in the mother and several of her people. 
migraine, and acted accordingly. 
Sydney Stephenson!“ reports a case of headache, four 
times a week, usually lasting all day, and “now and then 
tigo (including some forms of car sickness and sea sickness), 
and, finally, migraine. Every oculist has had cases of migraine 
which have certainly been permanently relieved and some 
times completely cured. I could quote from my records typical 
cases, etc. Why eye-strain produces in one person head- 
aches, in another blepharitis; in one nervous dyspepsia, and in 
—_-—— -—-—L ——————__ amother general nervous prostration; in one migraine, and in 
another epilepsy, is still a subject confined to the realm of 
theoretical speculation, logical and convincing as that might 
be made to appear. What we do know, however, is that there 
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Dr. Allen Greenwood, of Boston, says of the back- 
ward school-child whose objective symptoms are those of 
eyestrain that “frequently the complaint is of increasing 
headache so that on arriving home the little sufferer has 
to be put to bed with what is called sick headache.” 

Dr. Edwin E. Jack,“ of Boston, says: 


would easily prove to me, even if I were not an oculist, 
ect the stomach, and experience teaches me 
factor in other things as well. It would be 


. Frederick E. Cheney, an oculist of Boston, says 
in a personal letter: 


and especially every oculist, is well aware. 
Dr. S. D. Risley, Philadelphia, has reported cases of 
the cure of “typical migraine” by means of glasses, and 
W N himself as generally agreeing with the thesis. 
W. H. Carmalt, New Haven, asks, “What ophthal- 
mologist has not had the same or similar experiences?“ 
Dr. A. G. Bennett, Buffalo, “heartily i such 
conclusions.” 
Dr. W. F. Southard.“ San Francisco, writes: 
There is no specialist who has kept an accurate record of his 
cases for a series of years but will bear Dr. Gould out in his 
conclusions. 


After a half-century of personal experience in con- 
scientious refraction work Dr. John Green says: 

To me the central and very significant fact is that the pros- 
trated sufferings, always alleviated by rest from eye work and 
always recurring with the resumption of studious pursuits, as 
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and under all conditions, or whose use is attended or followed 
either by local disturbances or by headache, nausea, 
or other reflex manifestations, ought, without 


fect, and so point the way to urgently needed relief through 
wearing properly chosen and properly adjusted spectacles, needs 
only to be stated to command assent. The knowledge that re- 
lief from headache may come through wearing glasses is be- 
coming more and more widely diffused; but comparatively few 
physicians have learned, as yet, to recognize the protean forms 
which reflex disorders of ocular origin may take on, or to esti- 
mate at its true value the service which a wise and conscien- 
tious ophthalmic specialist may be able to render. 

The investigation and treatment of functional disorders de- 
pendent on structural imperfections of the visual organs call 
for the exercise of the minutest care, and often of almost infi- 
nite tact and patience. That the essential qualifications are 

lacking in men eminent for their 


of inferior scientific attainments and of vastly less reputation. 


At the 1905 meeting of the American Academy of 
Ophthalmology and Otolaryngology, either publicly or 
by personal communication, many members expressed 
themselves as assenting in a general way and in varyi 
degrees to the proposition that “migraine” or sick 
ache is caused by eyestrain. Dr. Carhart of New York 
said that when we are able to overcome the total ocular 
defects we can cure all cases. Dr. Weeks said that per- 
haps 75 per cent. of cases are curable by ocular treat- 
ment, but that the claim of a higher tage was 
not justified. Dr. Baker of Cleveland said, “Let us be 
honest and frank. We all cure such cases every day.” 


— 7 other ph f 

many trea v ysicians for years, 
with no relief until proper glasses were ordered. It is 
noteworthy how often the attacks recurred when the 
DD until the patients 
earned the lesson. Mr. Pronger suggests that suicide is 
frequently due to eyestrain, the melancholia, nervous de- 
bility and insomnia being so frequently associated with 
the symptoms. 


ion. 
Dr. A. Ernest Gallant of New York (personal com- 
munication) thus writes: 
I most emphatically know that, in women at least, not 


gs 


promptly and critically examined. That such examination will 
very often bring to light a previously unrecognized ocular de- 

In just what proportion of cases of migraine the nerve storm 
is caused or precipitated by ocular strain I do not know, but I 
have no doubt of the connection in very many, and it would 
seem to me a grave omission in all such cases not to put the 
eyes into the best possible condition for work, even when there 
are no local symptoms. . . Experience teaches that nausea, 
dizziness, dyspepsia, “the blues,” nervousness and irritability, 
insomnia, brainfag, neurasthenia and a general inability to 
take up the burdens of life, may all be influenced, aided or 
brought about by the ever-present effort of the eyes to over- 
come an imperfect shape or balance. To one who has seen many 
times the mental wreck which eyes can cause, such a connection 
is far from incredible and, indeed, does not seem unusual. It achievements a ether lines fe also true. Careless — 
reads in a ng, car, glasses askew, no better defect 
sad han always done no with no hint of — 
‘understand why I, many times under similar circumstances 
and in a very few minutes, have nausea and an upset stomach. 
This 
that 
easy, I think, to demonstrate some of these symptoms by wear- 
ing prisms placed in a certain way, or by the use for a while 
| of cylindrical lenses with wrong axes. 
Dr. Edward Payson Morrow“ says: 
It is fairly well understood that headaches, vertigo, confu- 
sion of ideas, nausea, and many allied symptoms, as well as 
functional disturbances of remote organs, may have their ori- 
gin in eyestrain. 
Mr. C. Ernest Pronger,** Harrogate, England, con- 
siders extensively the cases of headache with nausea, 
As to sick headaches, I certainly expect to cure the greater etching or vomiting, and rts many cases of 
proportion of them. 
The editor of the St. Paul Medical Journal™ says: 
That headache, insomnia, night terrors, nervous dyspepsia, 
sick headache, migraine, and a host of other similar symptoms 
result from eyestrain, and are relieved by proper glasses, every 
Brav®* reports three cases of persistent vomiting in 
school children, associated with headache, dizziness, con- 
vulsive movements, etc., completely cured by correction 
of astigmatism, and he concludes that in school children 
vomiting is very often caused by astigmatic errors of re- 
strain, and in own practice in the neighborhood of 300 
have been cured by wearing glasses when fitted by competent 
men. I learned to look for this condition after reading your 
first paper in the Medical News some years ago, and have thus 
portrayed in the several biographies from which you have relieved many whom others have failed to cure. This fact 
culled, are such as ophthalmic practitioners recognize as de- can not be too strongly impressed on the minds of students, 
— 2 many — on — ocular defects, and as and must be hammered into the graduates of former years, etc. 
preven or curable properly directed optical treatment. rains 
physician. Dr. H. Jarrett. Camden, 
˙ has been my personal observation with several hundred 
people to find headaches as well as gastric disturbances en- 

25 Boston Med. and Surg — 1 28, 1868. tirely relieved by proper refraction or wearing appropriate 

Joes. glasses. I may go still further and speak of the vast number 

29. Pacific Medical Journal, April, 1904. 30. N. T. Med. Jour., Aug. 26, 1905. 


Howard F. Hansell, Philadelphia, writes: 
I believe that sick headache is one of the symptoms of eye- 
strain, and I have known patients that were cured by ocular 


Stockton, Starr, F. Park Lewis, Pohlman, Phil- 
lips, Hubbell of Buffalo, Jackson of Denver, Ellis of 
Los Angeles, Roberts of Pasadena, Westcott of Chicago, 
Willetts of Pittsburg, Lovett of Langhorne, Pa., Ball, 
Sherman of Cleveland, M. N. Bemus of Jamestown, N. 
Y., Spalding of Portland, Maine, Alleman of Brooklyn, 
N. I., Pyle and Thorington of Philadelphia assent to 
the following: “I believe that sick headache often de- 
pen eyestrain, and have known cases that were 
cured by ocular treatment.” 
Subnormal accommodation, I suspect, i 

mon than is sup and I have suggested that it 
largely accounts for our failures, as oculists, to cure 
migraine. I have reported a number of cases in which 
correction of this weakness, besides the distance glasses, 


as a (premature) presby- 
opic or bifocal segment, there was instant and perma- 
nent relief. I have prescribed bifocals in a healthy 
child of 9 years of age, in which the premature pres- 
byopia was from 1.50 to 2.00. 

I could give the details of a thousand cases of 

igraine” or sick headache by glasses. I should 

say that 90 per cent. of cases are immediately curable, 
and a large proportion of the rest curable in time, and 
so soon as the secondary systemic functional effects have 
been overcome. A few cases are incurable, because these 
secondary effects have become organic or too chronic to 
allow any cure. There are also rare cases in which men- 
tal reaction has become impossible. 

Of the skeptics, cynics, ultraconservatives, who smile 
derisively at all this, I wish simply to ask by what right, 
ophthalmic, neurologic, humane or human, by what 
logical or scientific right, they dispute the testimony of 
Piorry, William Thomson, R. Brudwell Carter, Savage, 
Lauder Brunton, Hewetson, Ranney, Stevens, G. Martin, 
Gould, de Schweinitz, Toms, Callan, Stephenson, George 
H. Thomas, Farman, Zimmerman, Libby, Derdiger, 
Claiborne, Snell, Myles Standish, Allen Greenwood, Ed- 
win E. Jack, E. P. Morrow, Cheney, Burnside Foster, 
S. D. Risley, Carmalt, Bennett, Southard, John Green. 
Carhart, Weeks, Baker, Brav, Pronger, Gallant, Jarrett, 
Hansell, Stockton, Starr, Lewis, Pohlman, Phillips, 
Hubbell, Jackson, Ellis, Roberts, Westcott, Willetts, 
Lovett, Ball, Bemus, Spalding, Alleman, Pyle, Thoring- 
ton and others? These men report many hundreds, 
doubtless could report thousands of cures of severe or 
“typical” migraine “by means of the relief of 
strain.” Are these men unworthy of belief? ie 
they not as honest and as scientific, as good phy- 
sicians as the deniers? The conclusion must be 
that if the deniers have not seen such results 
have not done the kind of work which produces the 
results. Negative testimony is in such cases utterly 
valueless as against the positive testimony of those who 
have seen the results. Conform to the rules of science, 
plav the game fair, and the exhibits will prove the thesis. 
Tf it is said, “True, but exaggerated,” then is the admis- 
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sion more condemning than the pooh- or the denial. 
“How true?” we then ask them. —— 
verify the little admitted! Show the exaggerators up as 
pseudoscientists, and even as liars. Convince the — 
tormented millions you can’t cure, that the hope held out 
to them is a delusion. How they will thank you! And 
remember that if you err too much or too little, uy 80 
much as a grain in getting your exact pound of flesh, 
woe to you! There is this hour more personal wretched- 
ness and torment caused by “migraine” than by all the 
combined diseases of the world. It not seldom causes 
death, indirectly, secondarily, but still absolutely. If 
— fail to save one life that might be saved, what is it 
t murder? But prolonged suffering for a lifetime, 
and of the most atrocious kind which migraine produces, 
is worse than death. If relying on you, if by neglect, if 
by a glib and spurious science, one sufferer fails to find 
a possible cure, yours the infamy! God may not exist, 
and 1 ethics may prove a delusion, but justice 
will look out for the man who takes the health and 
e and wrecks them 
sneer of callous ignorance! 


RESPIRATORY MOVEMENTS OF THE 
CHIAL TUBES.* 
E. FLETCHER INGALS, M.D. 
CHICAGO. 


BRON- 


Last summer while doing bronchoscopy on a child 
about 2 years of age for the removal of a foreign body 
from one of the branches of a main bronchus, my atten- 
tion was arrested by the rhythmical dilatation and con- 
traction of the main bronchi and their branches during 
inspiration and expiration. This movement was so great 
that in inspiration the diameter of the tube was some- 
times more than twice as as in expiration. Simi- 
lar movements were shortly afterward observed in the 
trachea, also in another young child, although I had 
not observed these movements in three adults on whom 
I had done the operation. From this fact I surmised 
that the movements were not present in the larger bron- 
chi of adults for the reason that they were prevented by 
the greater rigidity of the cartilages, but it seemed prob- 
able that they extended throughout the smaller bronchi 
at all ages. A more recent operation on a boy of 13 
showed that the respiratory movements, even of the 
main bronchi, were very well marked at that age. I 
did not notice such movements in a girl of 17, but in 
that case I unfortunately did not observe whether or not 
they were present in the first divisions of the bronchus. 
Last August, aided by a student of medicine, Mr. W. W. 
Hamburger, I made some experiments on a dog in the 
physiologic laboratory of the University of Chi to 
acquire further light on this subject. The animal was 
of medium size, weighing 6.5 kilos, and was about 10 
months old. It was thoroughly anesthetized by morphin 
and chloretone. The anesthetic was administered by a 
stomach tube, and consisted of chloretone gram 1.3 and 
morphin gram, 0.3 dissolved in 50 c.c. of a 50 per cent. 
alcoholic solution. 

Mr. Hamburger did tracheotomy. On ing the 
bronchoscope we found that the main bronchi all 
of their visible branches expanded and contracted reg- 
ularly with inspiration and expiration, the diameter of 
the tube in contraction during expiration being only 
from two-fifths to one-half of that at the end of inspira- 
tion. We placed two ligatures on the right vagus and 
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; of nervous patients in whom the neurotic symptoms have 
; entirely disappeared by relief of eyestrain or ocular treat- 
ment. 
as bifocals, alone enabled me to cure in many most dis- — 
tressing cases of sick headache. One was that of a boy 
of 12, with most alarming and continuous vomiting. a 
Despite my best distance-correction, the pernicious vom- 
iting came on daily when he began to study. By adding 
| 
| 
| 
| 


unced, and they continued for 
several seconds until the stimulation was discontinued. 
In this — we by stimulating the vagus 
the caliber of the bronchus was reduced from one-fourth 
to one-third of its diameter during inspiration. These 
observations indicate that while the movements were in 
part passive—that is, the result of the bellows move- 
ment of the chest wall, which, as Professor Stewart 
states, is well understood—they were also in part 
t on muscular contractions resulting from the ac- 
of the vagus nerve. A more recent experiment of 
my own on a smaller dog, apparently 2 or 3 years old, 
showed that the movements of the main bronchi 
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Dr. J. Gordon Wilson of the Hull Laboratory (De- 
partment of Anatomy), University of Chicago, has 
up the investigaton of this subject with me, an 
kindly furnished me an extended abstract of Eintho- 
ven’s article.“ This article extends through eigh pages 
and appears to cover everything that is known on 
subject. Dr. Wilson writes: 


bronchoscope offers 
opportunity of directly observing 


1. vol. xv, p. 500. 1842. 

2. Zeitech Vat. Med., ill, p. 292. 1858. 

F. Archiv. für die ges. 1892, vol. 51, p. 367. 
4. Archiv. fir Physiologie, 1892, supplem., p. 101. 

5. Jour. of Phystology. 19938, vol. xxix, pp. 97-173. 

6. Einthoven denies the presence of broncho-dilators. 
7. Semaine Médical, 1889, p. 147. 

8. Pfleuger’s Archiv., 1892, p. 367. 
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the signs im 


sae, bwo or three attecks every day or night for years. Ta 
one, two or every day or night for years. 
this case, in an interval between pa the vesicular 


This action of the bronchial muscles probably has 
much to do with the production of räles in bronchitis. 
We are familiar with the contractions occurring in in- 
flamed muscular fiber, and this may explain more sat- 
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cut between them. We then found that the movements bronchi under what must be regarded as more normal con 
of the bronchi still continued, though apparently within dition. It may be regarded as satisfactorily shown that 
a narrower range; but on stimulating the distal end of „ 2 ay" bronchial ee ee yy 
the divided nerve with a weak electric current, the con- cual sina or e 

vagus nerve that many have concluded that not only con- 
strictor fibers for the bronchial muscles are present, but that 
broncho-dilator fibers must also lie in this nerve. Einthoven 
denied the presence of such dilator fibers, but the recent work 
of Dixon and Brodie seems to show that such fibers must kx 
present to explain the results obtained. Whether or not this 
explanation is entirely satisfactory still remains to be seen. 
Einthoven especially has pointed out the important 
part these muscles may play in disease, especially in 
asthma. But he concludes that “the significance of. the 
bronchial muscles in normal respiration is small; and 
what —— bronchial muscles have, what causes their 
presence development, we venture no conjecture.” 
es br. Wilson suggests that “although the bronchoscope 
branches were in some instances so has its limitations, since the finer bronchi are beyond 
complete collapse of the tube. our view, yet there are other points which it may enable 
to find references to this action of the us to investigate. Among others it should be ible to 
my own medical works, but Prof. observe whether tonus exists in the bronchiel muscles, 
ity of Chicago and r 
ersity of California Chauveau and denied by Einthoven and by Dixon 
to the mostly brief Brodie. It should be possible to observe the effects of 
paragraphs or sentences referring to this subject in peripheral stimulation on the bronchi and the immediate 
3 writings. Professor Stewart, in a personal action of the most active drugs.” 
) etter, says: I can hardly 4 this subject except from a 

Longet' showed that the vagus contains motor fibers for clinical standpoint, t Dr. Wilson has taken up the in- 
the bronchial muscles as early as 1842. Donders* stated that vestigation with me, and I hope that we may accomplish 
in deep respiration the bronchi became wider and shorter in something. In the meantime, I hope that research work- 

ers will also take up this work by which some valuable 
rst question suggested to my mind is, what in- 
fluence has this action of the bronchial tubes in the 
production of the physical signs heard over the lungs? 
The statement of Chauveau just cited offers a pos- 
sible explanation, entirely different from that generally 
cepted, for the production of the vesicular murmur. 
101 diphth he 
stage of di eria, though t i 
a distinet interest for physiologists. In movements — normal and the bronchioles and air 
Chauveau’ is quoted as stating that “in the cells a to be free, the vesicular murmur was ab- 
sent and pressed me as due to paralysis of the 
lung itself. Although I could not understand such a 
on the opposite side.” condition, I have cautiously suggested it to two or three 
medical friends, but without obtaining any information. 
I have recently examined a N who has been sub- 
murmur was not more than from one-si one-fou 
as loud as normal in either lung, although there were no 

The movements of the bronchi have been investigated re- rales and no signs of vesicular emphysema or other dis- 
peatedly, but the results are conflicting. The results of 8e of the lungs. The question arose in my mind 
Einthoven, as well as those of Dixon and Brodie, were ob- Whether the feebleness of the vesicular murmur was not 
tained by artificial respiration. Their experiments were di- due to deficient innervation of the bronchial muscles, and 
rected to measuring the air-volume of the lungs during the whether the attacks of asthma might not be due to irri- 
phases of respiration under specified conditions; thus Dixon tability resulting in excessive paroxysmal action of the 
and Brodie enclosed a lobe of the lung in a metal oncometer contractile muscles analogous to the action of the myo- 
and so measured alterations in volume during respiration. The cardium in palpitation; and somewhat analogous to the 
ee It | gor — excessive contraction of the abductor muscles of the vo- 
— movements of the cal cords that close the glottis, which seem to retain 

their function longer than do the muscles of abduction, 
ee in some cases of paresis of the recurrent laryngeal nerve. 


isfactorily than has been done heretofore the multitudin- 
ous more or less persistent rales heard in acute bron- 


chitis, whether these rales be dry or moist. 


I have often asked myself how air can be drawn into 
bronchial tubes filled with mucus, but I thought I 
could understand how it could be forced out if it once 
got in; however, by the same reasoning I was unable 
to satisfy myself why all of the smaller bronchi and the 
air cells did not on the advent of inflammation of the 
bronchial tubes become speedily filled with secretion or 
else collapsed. The theory that the ciliary motion on the 
surface of the mucous membrane toward the larger tubes 

to me satisfactory; but if my hypothesis is cor- 
rect, it explains how the pumping action of these tubes, 
in connection with the movement of the air, can readily 
accomplish this result. If experiments should ulti- 
expiration begins at the periphery works toward 
the larger tubes, as from analogy we may readily believe, 
we will then know how the secretions are evacuated from 
the air cells and the smaller bronchi. The same line of 


pneumogast rie nerve, and also show us why inhibition of 
this action quickly relieves the distressing dyspnea. 

We are taught that the bronchial breathing heard in 
pneumonia is the normal sound of the tubes better trans- 
mitted to the surface in consequence of the solid medium. 
This has never been to me a satisfactory explanation, 
but I can now understand how the consolidated lung by 
preventing the bronchi from contracting will yield the 

istic tubular sounds that we find in pneumonia 
like those produced in a metallic or other rigid tube. 

Paresis of these muscles may account for some of the 
of vy edema. Impairment of this 

may also account for the curious cases that we 
sometimes meet of functional dyspnea, while lungs, 
heart and kidneys yield no evidences of disease. The 


resp 
Dr. Norman Bridge informs me that from personal 


were relatively collapsed in expiration, and that as a re- 
sult, the phlegm could be raised at the end of expiration 
by a gentle explosion of cough and with not more than 
a quarter of the usual blast of air of a coughing effort. 
This indicates the importance of this function in reliev- 
ing the distress of some persons afflicted with pulmonary 
tuberculosis, especially when from weakness they have 
difficulty in expelling the sputum. 
The difficulties experienced in discovering small ob- 
in the bronchi through the bron „even un- 
der bright illumination, are doubtless largely due to the 
action of the bronchial constrictor muscles, which may 
possibly completely close the tube in which the foreign 


movements to a class of students, I dropped a pin, head 
downward, through the bronchoscope into the lung. Al- 
though it was very easy to see a pin that had been 
dropped into the hollow of my hand tightly closed about 
the end of the bronchoscope, I had very great difficulty in 


1304 MOVEMENTS OF BRONCHI—INGALS. 


Journ. A. M. A. 


finding the pin at all in this i ; indeed, I 
searched for it with the greatest care for fifteen’ or 
twenty minutes, but was unable to see it. Finally, I 
passed down beyond the bronchoscope an instrument 
termed a pin finder, which I had devised for the spe- 
cial purpose of — * Bs in or other small object 
— 2 of the bronchus. 
i i y t a few times, I thought 
that I felt pin; then, crowding the broncho- 
scope down a little farther so as to encompass the upper 
portion of the pin finder used in the search, I wi 
the instrument, and inserted a small electric lamp, 
which enabled me to see about one-fourth of an inch of 
the pointed end of the pin projecting into the lower end 
of the bronchoscope, while the remainder of the pin was 
ay etely hidden apparently by complete collapse of 
ronchus. 


The experiments made by Dr. Wilson and myself have 
been done on dogs, anesthetized with either morphia or 
chloroform, or both. The experiments are only in their 
initial stage, and not yet sufficiently numerous to en- 
able us to arrive at definite conclusions. They bear out 
my observations, however, about the rhythmical dilata- 


tion and contraction of the bronchi — 


In quiet inspiration the smaller tubes can be seen to di- 
late to twice the diameter they have during the respira- 


a following they almost 


Stimulation of the peripheral end of the sectioned 
vagus nerve produces constriction ; at times the immedi- 
ate result appears to be a dilatation—a result which 
Dixon and Brodie obtained also. Similar results have 
also been observed after stimulation of the mucous mem- 
brane of the nose. We hope to continue these investiga- 
tions and, later, to be able to report the result more fully. 

We believe that the action of remedies may be profit- 
ablv studied through the bronchoscope in the wy bed 
mal, and that as a result of such study we shall doubt- 
less obtain much more intelligent and effective thera- 
peusis in some affections of the heart and lungs. 

— em observations on the effect of drugs on the 
bronchial muscles have been made among others by 
Einthoven, and by Dixon and Brodie. The latter inves- 
se classify certain drugs as broncho-constrictors, 

as broncho-dilators. 


As a result of their investigations, Dixon and Brodie 
have arrived at the following conclusions, among others: 

1. The inhalation of ether or chloroform for anes- 
thetic purposes abolishes the effect of the vagus on the 
bronchioles. This is due to the paralysis of the nerve- 
— 4 by direct absorption through 

ne. 

2. Reflex bronchiolar constriction is best obtained by 
exciting the nasal mucous membrane. Little or no re- 
tral end of the vagus, superior laryngeal or cornea. 

3. Gradual constriction of bronchioles followed by 
dilatation is usually seen postmortem. 

4. Muscarin, pilocarpin and physostigmin excite the 
vagal endings and induce typical bronchiolar constric- 
tion, the effect of which is abolished by atropin. 

5. Barium, veratrin, bromin and the salts of manv of 
the heavy metals (e. g., gold) produce constriction, which 


the mucous mem- 


is not influenced by atropin. 


These facts are suggestive in the therapeusis of many 
cases in which expectoration is difficult. 

6. Inhalation of CO, leads to constriction of the bron- 
chioles, which is not altogether central in origin. 


—„ 

; thought brings us to a new viewpoint in studying the pO 
sudden development and subsidence of rales in asthma. respiration. 
The respiratory movements of the bronchi and their de- 
pendence on muscular activity explain the sudden acces- 
sion of attacks of asthma resulting from irritation of the 
severe attacks of dyspnea in renal disease also may pos- 
be in on interference with the 
experience and from the testimony of intelligent patients 
he several years ago became convinced that the bronchi 
peared to demonstrate the correctness of this hypothesis. 

Tn that case, after demonstrating the bronchi and their 
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20, and during the night he frequently to undue physical activity. With tonic treatment, in addi- 
were put on his chest whenever he tion to the digitalis, cardiac compensation was restored, and 
and considered as mild simple tractable orderly. 

— ry ouddenly — N The relation of the heart and mental diseases wus 
4 — —— — 4 — here unmistakable. The shock of loss of home followed 
=e transplantation can scarce bear the relation of more 
In C 7 end 8 sepsis ionably inf — of 2 — 
the mental state, yet clearly the cardiac lesions were ia r shane — mena were the logi ot ‘ade 
ible for the character of the resulting delusions. There As 808 7 
illustrate throughout pl of come was striking con in symptoms 0 
tal —— — * —.— ** these two latter cases, in that the outbursts of excite- 
the last two ment in the vigorous and independent old woman were 
of that organ. But there is a distinct class of cases in ———— y 2 = en eat . 
which, though heart is diseased, the patient is un- , - asthenic 
tal cardiac disease, the le circulation, and the siow, 
— it, — depressed, and confused mentality. While in her case 
8 * — consequences thereof. there was exhibited a violent, restless, active and racy 
iced nde ie tel 93 mind which but kept pace with the irregular riotous 

on SM aa te male, well educated. Mental circulation, and galloping, tempestuous heart. 
udging from history Coming to the last class are first, those cases of em- 
bolism in which valvular vegetations are the cause of 
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ties, edemas and toxemias, result in mental disturb- 
ances which, were not associated with unmistak- 
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recognizable. The i 
tory hallucinations. The former are doubtless due to 
tortuous 
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This case I regard as one of dementia præcox, 
an hereditary basis, with the cardiac disease 
tinct exciting cause of onset. 


i 

7 

7 FE 
i 
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other patient with a double mitral murmur, whose 


irie 
E 
18 88 
BEES 


assaulted her husband. On admission she was maniacal, in- occurred two months after admission. Contradiction 

coherent and sleepless. Was anemic and had temperature of ably resulted in violent excitement, accompanied 

101. The heart was exceedingly irregular with double herent, abusive and blasphemous language, followed 
G., 


5 


gg 
if 


a 
8 


ally became steady, the mind improved coincidently. She in the ward who 
had with excitement, increase of delusions, shouting at him. 
sions 
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tal improvement. After four months patient showed evidence tions. and on both a series of delusions is based. The 
of beginning dementia with continual auditory hallucinations. remaining cases illustrate this well. 
| th as | ave | ren due to embolism. Patient Hospital July 22, _ 
was put in resting sheet and fed through nasal tube. tral insufficiency. With the gradual development of dilata- 
No improvement for several days. Digitalin was then ad- tion and edema. patient became restless and irritable. He 
ministered by hypodermic, and as the heart’s action du-_ complained of strange visitations, claiming that he saw people 

went out through the windows, hooting and 

On this he constructed a series of delu- 

involving other patients, nurses and phy- 

of irrational acts. In each instance these attacks were pre- sician. He lived nine and one-half months after admission, 
ceded or accompanied by recurrence of the cardiac irregular- alternating but little from a steady and gradual progession of 
ity; in several instances the attacks were directly traceable heart symptoms, with as regular an accompaniment of the 


ering from general edema. Heart dilated with 
ur. He slept badly, groaning and 
muttering. ya with a start and an appear 
ance of fright. Spoke of seeing in the room and heard 
them talking about him, but, as a rule, indistinctly and 
not unpleasantly. Unwilling to take medicine for fear of 
poison. Very irritable, cross at times, confused. Was under 
care seven weeks, and died two days after an embolism of 
the left middle cerebral artery, this being confirmed by au- 
topsy: 
Throughout the histories, in the interests of brevity, 
all extraneous matter has been omitted. In some of 
the cases cited there were possible hereditary and other 
— 17 It is not my intention to regard 
euch 
has been to describe both heart mental symptoms 
in a manner to best show their relationship to each 
other. It is not contended that the heart disease in 
every case was the sole cause, but rather that it was 
the exciting cause, except wherein the cardiac troubles 
were rather the effect, and to this attention has been 
— — insistence is placed on the relation- 
p of mental improvement to therapy directed against 
the heart trouble. In selecting the histories, only cases 
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An extremely interesting case under care 
is being completed has also been omitted. this case 
the patient came under care with highly acute maniacal 
symptoms. His heart was examined, as well as his 


prohable the murmur depended in part on dilatation 
under the strain of the maniacal excitement and thus 
was a pure and simple complication. It is noteworthv 
that even here, as soon as the lesion was discovered and 
digitalis used, the cyanosis disappeared, the murmur 
softened, and the improvement in the expansive and 
confused mentality was markedly accelerated. 

All the cases cited, with one exception, were ob- 


DEFECTS OF WILL—PERSHING. 


ving 
cardio-mental cases. The obvious deduction is that 
such cases, as suggested in the beginning of this paper, 
are usually treated by the internist and not by 
has been minimized. I do not 


rather believing them typical 


DEFECTS OF WILL FROM A MEDICAL 
STANDPOINT.* 
HOWELL T. PERSHING, M.D. 
DENVER. 


At first my subject may seem too intangible to be of 
im in practical medicine; but one has only to 
think of his cases of alcoholism to realize that com 


and growing fund of such know which, if 

any physician, will help him to 
a 

The will, of course, is not to be as a mysteri- 


centers, and so on, and each idea is the memory of a sen- 
sation. The ideas of motion are located in the kinesthetic 


Suppose, for example, that one sees an orange on the 
table and picks it up. Something like the following 
must occur in the brain: Nerve currents, starting from 
the eyes, reach the visual center (V, Fig. 1), and these 


7 Read in the Section on Nervous and Mental Diseases of the 
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‘mental phenomena, until about one month before death, when served in a general hospital or private sanitarium. 
he became partially demented. reer 
The gross postmortem findings in the two imme- largest of our state hospitals, over one-half of the time 
diately preceding cases were edema of the limbs, ab- _ 
ü domen, and brain. The heart conditions substantiated 
the findings of the physical examinations. 
Case 13.—W. B., aged 44, German, formerly a hard drinker, 

was brought to sanitarium because his family was unable 

to keep him at home, as he was noisy, excited and delusional. 

Had well-recognized heart disease. On examination he was as unusual, — mera examples of 
comparatively common disease forms, and I desire only 
to recall your attention to them as being almost as 
much within the province of the — as the in- 
ternist, and to commend them for closer observation 
than the literature indicates they have received. 
operation of the patient’s will. Analogous cases in which 
a morbid * needs control at once suggest them- 
selves, and when we further recall the many disturbances 
of voluntary action from which hysteric and neurasthenic 
patients may suffer the great importance of the subject 
is manifest. But, granting the desirability of remedy- 
ing defects of will, some may ask whether we have any 
definite knowledge of the nature of volition and of its 
defects, such as a physician can utilize in the actual 

— treatment of patients. I am convinced that there is a 
e 
been used, for the reason that in many cases the rela- —— 
tionship between the heart and mental disease was ob- cerebral process, accompanied, it is true, by conscious- 
scured by some other trouble, as in one case of alienation ness, but nevertheless a nervous mechanism whose opera- 
due apparently to aortic aneurism and endocarditis. in tion is modified by various conditions in health and often 
— the — deranged by disease. Recent knowledge 
0 itive knowledge con „it was assum localizati or, sensory and ie func- 
that there may have been a ilitic cerebral lesion. ——— a fairly 
to what the 
it important 
The essential effect of willing is to cause motion, and 
active movements would permit, and no murmurs dis- when we inspect our own minds we find that a voluntary 
covered. When, after a week, the excitement somewhat motion is always preceded by the idea of the motion. 
subsided, it was noticed that his respirations were rapid Now, ideas have definite locations in the sensory centers 
— of the cortex, each according to its kind. ideas of form 
eee n 1 0.6 and color in the visual centers. of sound in the andito 
obtained, together with the statement that he had been 
rejected for life insurance three times because of heart 
disease and accepted on different occasions by three are memories of the sensations caused by motion. The 
other companies. Under the circumstances it seem’ memory or idea of any particular motion is the cause of 
= 


* 
If the idea of this motion 
is strong and vivid, that center (K) is correspondingly 
excited and sends association currents forward to the 
motor centers (M), and these centers, becoming active, 
send currents down through the pyramidal fibers which 


cause the muscles to contract. I say like this 
must happen, for the sketch, of course, is far simpler 
than the reality, and the processes of association, which 


I have r ly 

by way of the higher centers of lings Jackson or 
the association centers of Flechsig. ig thinks that 
the prefrontal and parts of the parietal and temporal re- 


of the cortex are cen stations which connect 
motor and sensory centers somewhat as a telephone 
central connects the scattered subscribers; hence, he has 
ackson’s earlier ry of a higher representation 
motions and sensations and Flechsig’s seem to me to be 
in essential harmony with each other and with the facts 


Figure 1. 


indicating that the prefrontal lobes are essential to the 
higher mental operations. They are also in harmony 
with the theory of a concept center in the temporal lobe. 
as held by Dr. Mills. Nevertheless, for the sake of clear- 
ness, we oy provisionally represent association impulses 
as pessing irectly from one center to another, 

e see, then, that voluntary motion is ideomotor ac- 
tion and is brought about by a chain of cortical reflexes ; 
that activity of the kinesthetic center is essential and 
results, on the side of consciousness, in the idea of the 
motion to be performed, and, on the physical side, in the 
excitation of the appropriate motor centers. 

Other reflexes are subject to both acceleration and re- 
straint, and so it is with volition. Suppose that 
tion of the orange revives in the center (which we wil 
call T) the memory of its aspect, a ble to taste. Then 
the idea of grasping it is strengthened by accelerating 


— passing from T to the kinesthetic center (K) 
a 


the motion is made more prompt and certain. Sup- 
pose, on the other hand, that the sight of the fruit re- 
vives the memory of colic. The center for abdominal 
pain (which we may represent as S) then sends inhibit- 
ing impulses to K, which weaken the idea of grasping, 
and perhaps S may also excite in the adjacent center K’ 
motions are begun in the muscles. When ac- 
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celerating and inhibiting impulses thus act on the kines- 
thetic center at the same time or in rapid alteration, 
their joint result is arrested action of indecision until 
one or the other finally predominates. 

The action of this volitional reflex and the effect of its 
accelerating and restraining im is subject to many 
modifications, depending principally on habit, instinct, 
emotional state and stage of mental development. 

Habitual acts are more readily caused by the exciting 
idea than others and are harder to restrain, because the 
Instinctive acts 


, set the ideo- 
excitement and 
favor immediate action in response to ideas, with no 
time for restraining impulses to interfere. We ex- 
treme illustrations of this state in certain stages of in- 
toxication by alcohol or ether and in an attack of acute 


regions 

impulses, so their tendency is to indecision or absolute 
inaction. The extreme illustration of this state is found 
in melancholia, more particularly in melancholia atto- 
nita. The effect of fear varies: ordinary ideomotor ac- 
tion is depressed by it so that we can say one is paralyzed 
by fear, but the instinctive motions of defense or escape 
may be enormously accelerated by it, as may well be 
seen in melancholia agitata and the active phase of alco- 
holic insanity. 

In immature minds the ideas necessary to the execu- 
tion of complex and difficult actions and those necessary 
for the restraint of simple and instinctive actions are 
weak or absent. 

From this statement of fact and theory a rule may be 
deduced which has a great many practical applications. 
The idea of an action tends at once to cause it; think 
strongly of a certain word and you will find your tongue 
stirring to utter it, of a blow and you will find your fist 
clenching. If the action is desirable, first make the idea 
of it as definite and vigorous as possible and then favor 
its effect on the motor centers by accelerating ideas and 
by raising the emotional tone. If the action is undesir- 
able try to prevent the idea of it from occurring at all, 
and only as a second choice rely on restraining ideas or 
depressing emotions. 

All prohibitions of specific acts have the disadvantage 
that they must first awaken the idea of the act and so 
tend to cause it. Restraining impulses may come into 
play, but the mechanism is started and they may be too 
feeble or too late to arrest it. Better incite to doing 
what will exclude the wrong. The reformed alcoholic 
or drug habitué or young man trying to avoid sexual 
errors should not keep repeating vows or assurances that 
he will not offend again. A wise physician will often 
make light of his patient’s past sins in order that for- 
getting them he may “press forward toward the mark 
of his high calling.” Rewards are far more efficient 
than punishments; they fix attention on what is desir- 
able and at the same time raise the emotional tone. 
They have an especially important place in the treatment 
of nervous children. Give a child a reward for speaking 
correctly, for sleeping soundly, for having a nice, dry 
bed, for easy and graceful motions, and it will succeed 
vastly better than punishment for failures. 

The treatment of hysterical paralysis is a most inter- 
esting application of the general rule we have deduced. 
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arouse sensations of form and color, which, in associa- 
tion with certain ideas of distance, solidity, weight, etc., 
constitute the visual —— of the orange. Associa- 
tion impulses then pass from the visual center to the 2 
| kinesthetic center for the right hand (K), arousing in 
occur even more readily, because they have been habitual 
in the race and the brain paths are especially prepared 
for them at birth. 
mania. Grief and despondency, on the other hand, 
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We remember the admirable 
can not;’ it looks like, ‘I will 
will.“ Now, if we inquire in 
defective we come on the great fact that the 


to 
temperature, and more particularly to kinesthetic 
pressi that this 
sensibility is cortical; the sensory center K 
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sufficiently excited by the sensory currents com- 
ing up from the affected muscles and joints. Still less 
is it excited by association currents from other cortical 
centers; the patient can not revive the idea of the mo- 
tion; an essential part of the process of volition is ab- 
sent. It is inexcusably coarse work simply to tell such 
a patient that the paralysis is h and that she 
could move the limb properly if she only wanted to. 
She feels that this is not true, and it really is not. 

After such a examination as will in itself in- 
spire confidence we should proceed, to a defin- 
ite plan, first to raise the emotional tone by a highly 
favorable prognosis ; then to excite the depressed sensory 
centers by electrical stimulation and passive motion of 


the affected limb; then to fu i 
of motion by encouraging the patient to aid oy 
voluntary effort. Often 


one fundamental thing is to reawaken the lost sensa- 
tions and ideas in the center. 
Of the opposite h spasm, I shall 


ysterical phenomenon, 
not speak further than to say that the general, spasms 
and some of the localized ones are not voluntary motions, 


such paralyses or spasms 

disagreeable sensations and the limitation of spontaneous 
mental action, due to exhaustion, lead to several dis- 
tinct forms of deranged volition. 


formal logic, which he hates. 
state is rest, especially from the distasteful work, to- 
gether with measures to invigorate the nervous system 
generally. 

(2) Actions of various kinds become associated, per- 
hans accidentally, with a definite, although utterly ir- 
rational feeling of fear, which inhibits the action. Thus 
a tired neurasthenic will often walk a long distance, 
seeing himself passed by car after car, each of which he 
thinks of boarding, but does not do so on account of 


ILL—PERSHING. 


much needs, but can not choose the restauran 
trivial objection to each, in turn, sufficient inhi- 
bition, although the idea of getting can not be 


1 orget. Oscar Wilde’s scandalous saying that 
the only thing to do with a temptation is to yield to it at 
once and so deprive it of its power of torment was, no 
doubt, suggested by the distress i i 
lady, once had an impulse to stop and count all the ob- 
jects in a jeweler’s window, but was determined not to 
be so foolish and walked on. The window was in her 
mind all day, and late in the evening, restless and un- 
happy, she concluded that there could be no peace of 
mind for her until she went back to the window and 
counted, which she did, at great inconvenience to herself 
and her husband. 

(5) The last form of disturbance of will in neuras- 
thenia is typified in such a case as this: A father sees 
his child and a carving knife at the same time, and the 


1. Pershing; Hysterical Movements, Journal A. M. A., Feb. 
11, 1905. 


2. Pershing: The Treatment of Emotional Disturbances. 
Journal A. M. A. . Jan. 30, 1904. 
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| fear. One of my patients, secretary of an insurance 
of who is waiting for them. He has a feeling 
like that of stage fright, his hand trembles and he makes 
— a specious excuse. Alone he does much better, but is still 
troubled. Similar cases could be multiplied indefinitely. 
The treatment of such a condition, in addition to those 
measures favoring rest and recuperation which are gen- 
erally required in neurasthenia, should include special 
means of securing — 2 and repeated 

encouragement to attem uated exercises in doi 
those things that have Fecome samociated with morbid 

ear. 

I have already considered this at some length in a 

paper read at the New Orleans session.* 

(3) In some cases the weakening of spontaneous cor- 

tical activity and the tendency toward unpleasant feel- 

ings and ideas cause the accelerating and inhibiting im- 

that indecision is indefinitely prolonged. us a neu- 

rasthenic will 
ismissed. . 

(4) The weakening of spontaneous mental activity 
inhibiting ideas Of pain or danger thé rest thé explains another form of defect in which the patient feels 
desired motion, as we will know by seeing the opposing an impulse to do unimportant and useless things, such 
muscles contract; these ideas may be dispelled by re- as counting, touching posts or other objects, jostling a 

pated assurances and other appropriate methods. The stranger in the street, etc. In a healthy brain such ideas, 

no doubt, occur from time to time, but are immediately 

crowded out by other interests. In the neurasthenic the 

idea of the action has the center of the field of conscious- 

ness, and no other has sufficient vigor to crowd it out. 

As long as it remains without the motion being per- 

but instinctive reactions constituting part of an emo- formed there is a feeling of unrest and distress ; once the 

tional process. They may, however, be counteracted by action is performed there is relief, and the brain is free 

strictly voluntary motions which tend to exclude them, to act in some other way. The familiar case of Dr. 

as well as by rational attempts to improve the emotional Samuel Johnson going back to touch the post he had 

state. Some of the localized spasms are voluntary, passed is an illustration. The remedy for such defects 

although not desired by the patient, inasmuch as they of will is not to tell the patient, what he already knows, 

depend on a fixed idea of the abnormal posture and are that the impulse is irrational, but to cure the neurasthe- 

to be corrected by dispelling the idea. nia and especially to restore the normal spontaneity and 

In strictly neurasthenic states, although we never see tone of feeling. As to the impulses themselves, they are 

generally to be resisted by an attempt to become inter- 

ested in other things, but the patient must not be too 

strenuous in his resistance; excessive struggles not only 

lead to exhaustion, but fix the intruding idea more im- 

(1) Ordinary duties become excessively difficult, be- movably than ever in the exhausted cortex. Where no 

cause the normal pleasurable sensations attending mental grave question of conduct is involved, it may be better to 
work have been banished by fatigue and in their place 
unpleasant feelings have become associated and exert an 
inhibiting effect. Williams James gives a vivid account 
of how a college professor will pass the forenoon doing 
a multitude of trivial things, “anything rather than do 
the one thing he ought to do, prepare for a lecture on 
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thought comes, “What if I should cut my child’s throat ?” 
No doubt, equally perverse thoughts come to — J per- 
sons, but they are not taken seriously and are quickly dis- 
placed by the flood of normal mental activities and 80 
forgotten. But in the irritably weak brain there is an ex- 
cessive emotional reaction; the patient feels his heart 
bound and then stop, he trembles and is bathed in sweat. 
He has the sensations of fear and, as he interprets it, 
he is afraid that he may murder his child. The intensity 
of his horror fixes the incident in his memory ; the same 
idea is recalled again and again until everything seems 
to be associated with it. The patient feels that the idea 
of the action tends to cause it and has no confidence in 
the restraining influences. Such cases are 


object the approximation of the animal to food substances, or 
the avoidance of obvious sources of danger. As the number of 
animals in a given area becomes greater, the sources of danger 
more numerous and less easily avoided, and the competition 


DISCUSSION ON DEFECTS OF WILL. 


these convolutions with the operculum, inferior parietal lob- 
ule, and the anterior portions of the first and second temporal 
convolutions, shows how the function of inhibition 
mately connected 
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centers brings about extreme fatigue of the cortical cell, 
therefore imperfect and neu- 
rasthenia that shows itself in volitional 

Dr. G. R. CLanx, Dearborn, Mont., called attention to the 
fact that in the insanity of adolescence many of the patients 
exhibit peculiarities, for example, an impulse to touch cer- 
tain things, or to go upstairs backward. This only occurs 
at times, but it is one of the characteristic signs of the dis- 
ease. Such a patient may be sufficiently cured to pass out 
into the world again, but during the course of the disease his 
mind has acquired a sort of mental habit for the reproduction 
of that particular mannerism. The clearing up of the symp- 
toms is remarkable, but after a few months or years of the 
old associations and the old manner of thinking the manner- 
isms will return. Dementia precox may be secondary to cer- 
tain vasomotor conditions; the nervous system may have lost 
its power of stability. When these patients are 50 years old 
or more they are likely to acquire new mannerisms, and any- 
thing which tends to destroy the physical health to a certain 
extent brings back this old tissue instability. Dr. Clark re- 
ferred to a certain form of dementia precox seen in school 
children in which the child is supposed to be only dull and 
stupid, he is punished for a condition for which he is not re- 
sponsible. 


anv classification 


and solely on a material 


the Universe,” by which so many physicians swear, he con- 
sidered likewise overburdened with self-contradictions. Pro- 
fessor James, who might be considered the father of the the- 
ory of emotions based on material processes, has retracted his 
own theory as erroneous and untrue to the facts. Dr. Gil- 
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portion of the cortex, which Dr. Pershing calls the kinesthetic 
centers, into which stimuli are received, and from which motor 
impulses are transmitted, and which the environment of the 
human being has made necessary. The great complexity of 
the environment, however, makes necessary another functional 
area, which has to do with the relation of impressions from 
without; the inhibition and direction of the resulting afferent 
impulses. This is the process of volition, and, so far as we 
know, this function resides in the cortex of the frontal lobes, 
anterior to the precentral fissure. The association and con- 
tinuity of the cortex of the second and third frontal convo- 
lutions with the ascending frontal; and the association of 
difficult to treat successfully and will generally tax all 
the resources of the most skillful neurologist. The im- 
portant elements of treatment, in my opinion, are (a) 
the thorough mental and physical examination that will 
prevent the physician from mistaking melancholia or 
any other disease for neurasthenia and at the same time 
make the patient feel that his case is understood; (b) 
positive assurance that the dreaded act can not be com- 
mitted ; (c) general measures toward the cure of neuras- 
interests, perhaps change of scene; (d) the skillful use pay ¢ My 4 
— 1 *. - exists, we must study the circulation in the cortex, especially 
of opium in order to secure emotional rest, with all pos- the lymph and venous circulations, and their influence in the 
sible precautions in view of the danger of a habit. production of autointoxication. It is an interesting hypothesis 8 
It is evident that what has been outlined in this article that circulatory disturbances following autointoxication re- 
might be greatly amplified and also that much not ‘ult in the breaking up of the normal relation of impressions, 
touched on might have been included, but I think enough and that the consequent futile activity of the kinesthetic 
has been said to show that the modern psychophysiologic 
theory of volition has important applications in practical 
medicine. 
DISCUSSION. 
Dr. D. R. Brower, Chicago, said that the relation of the will 
in these mental cases has always been a matter of very great 
consideration to him. He thinks that the great majority of 
mental cases begin in will disturbances, and that the failure 
to recognize this beginning is one reason for the want of suc- 
cess in the treatment. After the case has progressed for a 
time the will defects are overwhelmed by the emotional de- 
fects. He agreed with Dr. Pershing as to the correction, so 
far as practicable, of these defects. Dr. Brower’s experience, 
like Dr. Pershing’s, has been that opium given so that the 
patients do not know they are taking it is one of the best 
agents in giving tone to this apparent defect, provided the 
opium is properly guarded by other agents to prevent interfer- 
ence with the important function of elimination. Dr. Brower 
is quite sure that in the past he has overlooked the beginning 
of many cases, because he has failed thoroughly and carefully 
to consider the importance of this matter. 
Dr. H. A. Tomiinson, St. Peter, Minn., said that probably 
Der to that portion of 
the cerebral cortex that is anterior to the precentral fissure, Du. J. Arzu Gunner, Portland, 2 disappoint- 
the center for general inhibition. It is both interesting and ment that Dr. Pershing did not take up the subject of the 
instructive in studying the comparative physiology of the Will more as the will. It is a psychologic subject through 
nervous system, and especially the evolution of its functions, and through, and the more Dr. Gilbert studies the more he is 
to note that the primary function of the nervous system is convinced that any arbitrary division or classification of 
motor; that is, the generation of motor impulses in response psychic functions will lead us into trouble. Neurologists for- 
to the afferent stimuli resulting from the irritability of the get at times, he said, that there is no emotion without will 
dermal layer of cells. Also that these impulses have for their and no will without intellect, and no intelligence without 
emotion and vice versa. In other words, psychic activity, as 
such, is unitary. The more he studies physiologic psychology 
the more he is convinced that it is utterly impossible to use 
which bases physiologic psychology strictlv 
more keen, the necessity for an inhibitory or dirigent appa- rr basis. He referred to Ziehen’s 
ratus arises; which is identical with what we call the voli- “Physiological Psychology” as a work most heavily laden 
tional function in the higher animals. Passing from this primi- with inconsistencies and contradictions. Haeckel’s “Riddle of 
tive association of functions, and ignoring the primary func- 
tion of reproduction, to the complex functional arrangement 
and association in the human nervous system, there is evi- 
dent an enormous elaboration of these simple processes, with 
their correlations in the different cortical areas in the central 
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A STUDY OF PERFORATION IN TYPHOID 
FEVER.“ 
RICHARD H. HART E, M.D. 
PHILADELPHIA. 


appear that one death in every four was due to intes- 
tinal perforation. Assuming, therefore, that one death 
out of everv four is due to perforation, 8.844 perfora- 
tive cases occurred throughout the entire country in the 
vear 1900. Ascuming that the mortality of all the op- 
erative cases is 75 per cent., timely operation in these 
8,844 cases might have yielded 2,211 recoveries. These 
are important figures and mean the loss or saving of 
manv lives. 


© Read in the Section and Anatomy of the American 
Media! Association, at the Annual Seeston, July, 1900. 
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The causes of perforation are numerous. Among them 
may be mentioned race, sex, age, season, geographical 
location, stage of the disease, severity of the attack, in- 
testinal parasites, etc. 

Race.—It would appear that the white race is more 


the patients were males. 

Age.— d fever is as a rule a disease of youth 
or early adult life and therefore the largest percentage 
of orations will naturally be found at what is con- 


known over 12 per cent. occurred in patients 15 
per occurred 


be more prevalent at that time of year. 
of my own cases, however, occurred between the months 
of February and June. 

Stages of Disease—It would appear from a careful 
analysis of a large number of cases that the 
in the disease is the most usual time for perforation. It 
may occur, however, at any time during the height of 
i i Dr. Osler; it ma 


severe inflammatory process of an ulcer thus infected 
may lead to perforation. The exciting causes of typhoid 
perforation are, however, generally mechanical. Anv- 
thing which sets up an unusual peristaltic action is 
likely to cause solution of the continuity of the already 
diseased intestines; undue or involuntary contraction 
of the abdominal muscles, straining at stools or urina- 
tion, sudden , cough, the struggle or spasm inci- 
dent to a cold bath, should all be mentioned in this con- 
nection. There is no doubt that irritating particles of 
food, for instance, apples and other articles brought to 


ing causes. When, , perforation occurs while 
the patient is sleeping, and without exciting cause, it 
is generally supposed to be due to excessive necrosis. 
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CAUSES. 
occur among the white race, and consequently more per- 
forations are found in them. 

Sez.—The male sex is more liable to suffer perfora- 

tion than is the female, the ratio being about 4 to 1. 
Consciousness does exist and it is interfered with in disease Fitz collected 100 cases of oration in which 71 of 
and the effect of disease on the consciousness 
tie location of the lesion inthe brain — 
Therefore, whatever the metaphysical implications one can 
not fail to see the practical relations of these facts. He said 
that the assumption that the mind is a unity seems to him 
false; the mind is as complex as the brain, and very far 51 an car n 279 cases w was 
years of age, per cent. occu patients over 
— Two of my own cases operated on were 
children under 12 years of age. 

Season and Geographical Location. — These are not 
important factors. In the summer season more per- 

7 forations occur simply because typhoid fever is apt to 
of it furnishes a certain amount of mental gymnastic, but 
he is not certain that we are further benefited. Huxley, who 
was fond of psychologic subjects, said that when, in his 

discussions, he got to the will, he always quit. occurred before the patient feels at all sick, as has been 

— noticed in a number of ambulatory cases operated on; 

it may occur during convalescence, when every danger 

of the disease is supposed to have passed. 

Severity of the Attack.—There is no doubt that cer- 
tain epidemics of typhoid fever are more virulent in 
character than others; the invasion of the Peyer’s 

ee ae st patches in such cases seems to be much deeper and more 
This subject is of interest to every physician and sur- extensive, and perforation is much more likely to occur 
geon on account of the great prevalence of typhoid fever than in the cases of milder type. 
as a disease and the apparent unavoidable frequency Intestinal Parasites and Exciting Causes.—Intestinal 
with which this extremely fatal complication of intes- parasites may be a predisposing cause and even rarely 
tinal perforation occurs. : an exciting cause to perforation. Many of the earlier 
It has been estimated by Briggs that more than 16,000 reported cases of perforation in the stomach were due to 
perforations of the intestines due to typhoid fever occur intestinal worms, and it seems possible that these para- 
annually in the United States alone. I am inclined to sites may be an exciting cause to typhoid perforation. 
think this statement rather too high, however. From Virulent cocci or bacilli may produce a secondary in- 
some carefully prepared statistics made by my colleague, fection, resulting in inflammation and necrosis. A 
Dr. J. Alison Scott, in reference to the frequency of 
this disease in the United States during the year 1900, 
based on the United States Census Report, he found 
that 35.379 persons succumbed to the disease. From 
the analvsis of autopsies of 10 large hospitals it would 
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be 


i 
i 
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and follicles of the lower ileum. The accumul 
be so extensive 


ppearance. 

ppreciable round-celled infiltrati If the so- 
called medullary infiltration does not result, coagulation 
necrosis becomes di in 


Tipe 
1774 rE! 
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2 
8 


laris. slough 

or beginning of the third week of the disease. 
i com 


182 


Pennsylvania Hospital 
where a i oration 


ever, no ad orm, then perforation into the free 
peritoneal cavity takes place, and general itonitis 
results. Even in cases of perforation arising after this 


of medullary infiltration persisted throughout the dis- 
ease, since in cases of perforation from ulceration the 
surrounding parts of the perforated Pever’s patch some- 
times are so thickened and friable that it becomes im- 


it appears like paper. At times, too, it is impossible to 
tell whether the perforation has arisen from sloughing 
or from progressive ulceration. 

As to the form of the perforation, the larger circu- 


lar lesions are, as has been stated above, generally due to 
sloughing; the smaller, or cribriform, to ulceration 


2.1 per cent. 

was it more than three feet distant from the ileocecal 

In seven cases only was the colon perforated, 

five times the ascending colon, once each the trans- 

verse colon and the sigmoid flexure. Meckel’s diverti- 

culum was perforated three times, and the appendix 
eight times. 

BACTERIOLOGY. 

With regard to the bacteriology, it has been found 

that in cases where the id bacillus alone is the 

infecting cause, the usual lesions are a low-grade peri- 

tonitis, frequently lemon-colored exudation, few ad- 


In what may be called a typical case, the symptoms are 
marked and easily distinguished, but unfortunately 
a case is the exception. It is well known, how- 
ever, that not “ye 
clinical evidences o 

and no intraperitoneal irritation whatever be found. 
other hand, patients may die without any abdom- 


inal symptoms of im > 
foration may be 


very frequent and common ptom 
of perforation in typhoid fever. It is usually of a stab- 
bing character, situated most frequently in the lower 
right quadrant of the abdomen, but is aleo sometimes 
felt in the epigastrium and umbilical region, not 
usually in the bladder, and, in the male, at the end of 


perf. 
distended abdomen with movable dullness in the flanks. 
The pain of perforation is usually severe and sometimes 


draw his legs up in bed. This lasted for but a short 
time and then entirely disappeared, eo that this symp- 


tom was entirely absent later on, leaving only a mus- 
cular rigidity on which to base the diagnosis. On the 
other hand, it must be horne in mind that pain is 


ench a constant and varving thing during a tyvhoidal 
attack, due to ingestion of imperfectly digested food, 
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| PATHOLOGY. and the oblong, slit-like perforations have been thought 
: to be due to traumatism. 
ö The perforation is usually situated on the part of 
| the bowel diametrically opposite to the mesenteric at- — 
| 
sionally, however, an ulcer will perforate between the 
layers of the mesentery and a retroperitoneal abscess 
| will be formed. Such a lesion may be mistaken for a 
adjacent mucosa becomes infiltrated, and the b suppurating mesenteric gland. ie 
sels becoming more or less compressed cause the follicles n 190 cases in which the site of perforation is men- 
tioned, it was found within 12 inches of the cecum in 
a 
2 ia produced by the choking of the vascular 
nnels and partly by the direct action of the typhoid 
| toxins. Recently these toxins have been 
the 
in 
tha 
ions, Where the streptococci. 
or, or the staphylococci abound the lymph is more abund- v4 
ant, and adhesions are the rule if the peritonitis has 
lasted more than a few hours. The prognosis is much 190 
more - in the streptococcic infection than in the 
away, or to find a ovoid ulce SYMPTOMS AND DIAGNOSIS. 
When 
heal and gradually yo — as it app 
toneal coat, it may induce more or 
ways suspicious of an incipient pe 
its removal a small opening into the 
tected, varying in size from the poin 
t autopsy a per- 
there are certain 
classical symptoms 7 m carefully borne in 
| — — mind be in 
Pang. A Spe N case 0 oration, for wi t doin is 
useum shows perfectly errors will be made in the diagnosis. a 
was closed by this means, the patient dying of a sub- 
illness. 
f the process be not arrested at this point, an ab- 
scess will form; and cases have been reported in which 
an abscess was not opened for two or three months sub- 
' uently, the patients ultimately recovering. If, how- 
the penis. These facts should not be overlooked in pa- 
tients who are apathetic or who are so far advanced in 
the typhoid disease that they feel no pain. Thus, it 
manner, size OF the bowel opening may be great, or 
several small perforations may form in the floor of the 
same ulcer. At times it almost seems as if the stage 
will lact for a while and then disappear without any 
apparent reason, but as a rule it is a constant symptom 
throughout 2 of the I recall a 
. , case where the first sign of perforation was a violent 
possible to make sutures hold; whereas, at other times : : : crea 
the bowel] has become so thinned by extensive ulcers that — 
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or to a dozen and one causes of irritation 


were dependent upon a diaphragmatic pleurisy. It was 
with some difficulty that this condition was isolated, but 
when treated by straps all pain and sym subsided 


suffering from an acute 
pneumonia. He had all the symptoms of 


- ied by the pain 
of perforation, and followed by a fall in temperature, 
sweating is in itself always a significant fact. The 
sweating may be profuse, involving the whole body, but 
is more often confined to the head and neck. The fall 


on 5 on of the nurse or attendant«. Therefore, all 
cases of temperature should be carefully recorded from 
time to time, and any variation, especially a fall, should 
be a source of warning and the medical attendant should 
at once be notified. A fall in temperature is, of course, 
a very frequent accompaniment of intestinal hemor- 
rhage during typhoid fever, but the hemorrhage as a 
rule is painless and is usually evident in the stools in 
the course of an hour or so. 

Vomiting.—This so frequently occurs in severe cases 
of typhoid fever without any exciting or apparent cause, 
that it can not alone be consid indicative of per- 
foration, but where it occurs for the first time and 
especially where it either precedes or follows pain, it 
should not be lightly passed by. If at all violent in 


follows 
of the abdominal muscles is the 


Voluntary rigidity of the abdominal muscles is 
often present in typhoid fever, due to the endeavor of 
the patient to protect the sore and swollen intestines 
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be 


§ 


ician but it may 
exist, as 


i 
iF 


i 


Dullness on Percussion.—This is a very 
sign, and palpation of the liver dullness on which 80 
much reliance was placed in former years is even 
elusive. Mere intestinal distension frequently produces 
pal tion of the hepatic dullness, and even when air 
is free within the peritoneal cavity the liver dullness 
may persist. Dullness in the flanks can not be consid- 
ered as pa ic of fecal extravasation, since 
when the colon is freely movable liquid feces within it 
may give rise to a similar condition. 

Ezamination of the Rlood.— This procedure, which 
has been so frequently discussed, is very deceiving. In 
the last two cases operated on at the Pennsylvania Hos- 

ital the leucocyte count was only 5,000, and it would, 

ore, seem in these cases as though the — 

ring 


that the leucocyte count is much lower than in such in- 
fections which occurred alone and not as a complica- 
tion of typhoid fever. Observations made by Longeope 


flat garded by another as unappreciable. I do not think 
within the lumen of the gut, that this symptom must that all physicians realize — is meant by a surgeon 
always be carefully guarded. as abdominal rigidity. Some will press the fingers 
The greatest care must be exercised in patients who deep into the patient’s abdomen, as though they were 
are suffering from pleural irritation. A short time ago attempting to palpate the lumbar spine, and then de- 
I saw a case where violent pain and muscular rigidity clare they can not detect any rigidity, whereas the skill- 
ful examiner, who is endowed with this valuable gift, 
tactus eruditis, will 8 by a mere touch 
of the finger tips the slightest rigidity which mag 
in a short time. m r rigidity incident to the present, and which may have esca 
pain was very marked and deceiving. I recall two of touch of the less skillful examiner. 
other cases, one in which there was violent pain, col- Tenderness.—Tenderness is by no 
lapse, sweating, and all the symptoms of a * a sign as rigidity, for not only ma 
caused by the sudden passage of a renal calculus. In the wh 
other t ph 
foration, but it was thought that these were ca by in the last case on which I The 
the — condition. Later, however, operation was of this may be found in 
decided on and revealed a perforation in the intestine, tient, the typhoid toxins 
which had been the original cause of the symptoms, not sensibilities. 
the a condition as was supposed. This mistake Pulse Rate.— 
resulted in a great loss of time, which, of course, ma- which have just been 
terially influenced the prognosis. Therefore, I empha- and tenderness, there is, in the 
size the fact that the greatest care must be exercised in an increase in the pulse rate. 
regard to this very important sym of pain. typhoid fever ranges from 80 to 
but after perforation this pulse rate usually 
idly from 120 to 140 in a surprisingly short 
time, often within 10 or 15 minutes after the 
the pain. 

Countenance.—The change in the facial expression, 
in temperature is a question over which much discus- which follows intestinal perforation, is most important. 
sion has arisen. In my experience I regard it as a most S 
valuable sign, and where it has not been recognized, distinct change of expression difficult to describe, but 
I believe it is simply due to lack of careful observation yet easily recognized when once seen. It is not the 

peritonitic facies which closely approaches the Hippo- 

cratic in type, but is distinctly characteristic of the 

shock of perforation. It is what the French call an 

“abatement” of the countenance, consisting in a gen- 

eral weakening of the expression. 

most valuable of all signs in the diagnosis of intestinal 
4 This is a rigidity which is reflex, and 
ence involuntary, and depends for its production on 

the overflow of stimulus received from the lumbar cord typhoid fever the number of leucocytes is physiologically 

from the inflamed peritoneum and is usually observed diminished, and although an extremely high leucocy- 

in the right rectus and oblique muscles of the abdomen, ‘tosis may render positive the diagnosis of perforation, 

although it may extend over the entire abdominal sur- a low count should under no circumstances be inter- 

preted as showing that no perforation exists, since the 

patient in the latter case may be completely over- 

whelmed by the typhoid toxins and no leucocytic reac- 

m pressure and unnecessary manipulation on the tion be possible. Kast and Gutig have recently shown 

part of the attending physician or surgeon. I would jin tynboid fever complicated by secondary infections 
say here that the sense of rigidity, which is conveyed to 
the hand of the examiner, is of varying quality, depend- 
ing on the examiner’s delicate sense of touch, and what 
may be regarded by one as distinct rigidity may be re- 
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l nuclear leucocytes in 
has been de- 


ts 
A differential count has been 
claimed by some to be more reliable than a mere enum- 
eration of the white cells, as a rule, as in commencing 
i rtionate increase in the 
fore, in drawing con- 
eucocyte count in id fever, the 
of this disease should be borne in 


mind. 

Crile’s observations on the increase of the blood pres- 
sure at the onset of tonitis is an interesting onc. 
This, however, I has been long recognized as a 
clinical fact, but I have had no opportunity to em 
in any of my cases. 


It so often happens, however, that the sur- 
geon is called to see a case in consultation with the phy- 
sician, and they see the case possibly for the first time 
and where it is impossible to obtain a satisfactory his- 
tory. In this class of cases much difficulty has been 

in elucidating what are the real factors 
to depend on in making an accurate diagnosis. 
ty 

a 
concerned, 


cause of the trouble. However, in one of my own cases 
both conditions existed, as was proven by laparotomy, 
the bleeding point 22 and the perforation in the 
bowel closed after establishment of an artificial 
anus. 


From appendicitis it may be impossible to make a 

itive differential diagnosis. In the latter, however, 

pain is, as a rule, not so severe and the temperature 
shows no sudden drop, the pulse not so rapid and the 
faces not so strikingly changed, and there is also usually 
a history of previous attacks. In all cases, however, 
operation is indicated. 

Peritonitis due to pelvic or ovarian disease can usually 
am 


Affections of the gall bladder occur often during 


typhoid fever from infection of the id bacilli find- 
ing its way into the gall bladder. s condition is not 
uncommon. 

The pain in the of the gall bladder, some- 


times jaundice, without a fall of temperature, little 
shock, and the physical signs of tenderness, pain, rigid- 
ity and dullness, with a possible palpable mass in the 

i determining the 


Gastric and duodenal ulcers may perforate during an 
attack of typhoid fever. The local signs here are our 


chief aid in diagnosis, which will point to a perforation, 


with all the rapidly accompanying signs of interperi- 
toneal irritation simulating a ruptured typhoid ulcer. 
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Iliac thrombo-phlebitis, with pain and swelling in the 
ul observer in determining the character of the pain, 
as not that of perforation. 


two cases I saw presented all the typical signs of per- 
foration, namely, intense pain, rigidity, with 

muscular abdomen and with a slightly anxious expres- 
sion. Owing to the hard muscular abdomen the blad- 


mission for operation obtained, when, as if by magic, 
on the removal of 188 ounces of urine by ca prior 


symptoms 


sympt 
with difficulty that a diaphragmatic pleurisy was deter- 
mined, but with the fixation of the side, etc., soon all 


the symptoms which were so of perfora- 
tion disappeared. 
PROGNOSIS. 
The prognosis of intestinal perforation in typhoid fever 


is exceedingly grave, although there is no doubt that 
occasionally patients will recover where a perforation 
takes place in some quiet nook in the abdomen where 
nature closes it with a fold of omentum which rapidly 
seals in the offending perforation, thus permitting the 
case to go on to a favorable termination. This is proven 
by a specimen which is now in the museum of the Penn- 
sylvania Hospital of a patient who died of some sub- 


t disease. 

But recovery without operation is exceedingly rare 
and is hardly worth considering. Among 567 opera- 
tions for typhoid perforation, to which I have refer- 
ence, about 24 per cent. left the surgeon’s hands well, 
leaving a mortality of 76 per cent. If from this num- 
ber we were to exclude many cases in which the patient 
had really recovered from the operation, but died some 
weeks later, and not from the original typhoid perfora- 
tion, this death rate would be materially reduced. But 
even this improvement, I am convinced, would be more 
than counterbalanced by the large number of fatal 
operations which have never been reported. Indeed, it 
seems to me that the surgeon who can cure one out of 
five of his patients is to be congratulated. since he is 
thereby sure that he has saved at least one individual 
from death, which would irretrievably have overtaken 
all the five if he had held his hands and refused the 
one hope offered by medical science of to-day. 

It would seem as the result of my deductions from a 
large number of collected cases that the prognosis is 
more favorable in girls between the ages of 10 and 15, 
where the perforation occurred during the first week 
of the disease and when the constitution was still 
strong, or where the convalescence was pretty well 
established, and where the operation was performed im- 
mediately after the symptoms of perforation were rec- 
ognized. It is certain that an early diagnosis, with 
prompt surgical intervention, is of prime importance 
if the desired results are to be attained. _ 


that when the disease is complicated by a severe second- 
ary infection there appears to be an actual inhibition 
of the formation of 
the bone marrow. A 
Suppurating mesentery glands or splenic infarcts may 
give rise to peritonitis during the course of this disease, 
and the symptoms are those of peritonitis pure and 
simple, and are not characteristic of typhoid perfora- 
tion. When pain exists, the greatest care must be ex- 
ercised to determine its origin if ible. The last 
der could not be palpated; otherwise urine was _ 
with a fair degree of regularity every few hours, and 
a tentative di is of oration was made and 
DIFFERENTIAL DIAGNOSIS. 
From what has previously been stated, it would ap- % Operation, ali the symptoms 
in a case little immediately subsided and all 
ifficulty would | te me | an accurate ‘oneal irritation also disappeared. In second case, 
true condition was responsible for many of the symp- 
toms that present themselves. The collapse is likely to 
: be the same in either ease; yet hemorrhage is, as a rule, 
not attended with pain and absence of rigidity. The 
escape of blood from the bowel will soon determine the 
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OPERATION. 

The operation for intestinal perforation is probably 
too familiar to everyone here to-day for me to take up 
too much of r time in discussing its technic at 
length. Yet, 1 think it is important to insist on per- 
forming it as soon as possible, and to shorten the time 
consumed in its performance to the utmost of our abil- 
ity. I never wait for the shock to pass before opening 
the abdomen. The time which elapses from the first 
suspicious symptoms establishing the diagnosis, obtain- 
ing the consent of the patient and the family to opera- 
tion, and in transporting the patient from the id 
ward to the operating room, is all too t, and I look 
forward to the time when the consent for the operation 
will be given in all our large hospitals when the patient 
is first admitted. The surgeon who waits until the 
shock of perforation has will await the onset of 
diffuse peritonitis, with death of his patient. The 
less time that elapses between the occurrence of the per- 
foration and its repair by suture, the better it be 
for the patient. ; 

I have always employed general anesthesia in these 
operations and see no reason to change, although it has 
been found that the use of a local anesthetic is 
able in some cases. The i 
more than 15 to 20 minutes from beginning to end, 

unconsciousness on the part of the patient 
is more valuable by far in the rapid completion of the 
than any of the advantages, imaginary at 
hest, which are claimed for the local anesthetic. It 
should not be forgotten that ether is a heart stimu- 
lant, and even a patient apparently moribund may im- 
ts employment justifiable. In other climates and higher 
altitudes, I have no doubt that with care chloroform 
can be safely employed, but certainly in the middle and 
northern parts of the United States nothing is more 
satisfactory than ether. 

In cases in which the diagnosis remained uncertain, 
but in which the symptoms did not ameliorate, I think 
an exploratory laparotomy is to be earnestly recom- 
mended. shows that even if no perforations 
exist, most of these cases are nevertheless materially 
improved by the intervention; while in not one of the 
reported instances do I think the operation can be said 
to have in any way hastened death. I operated on two 
cases, in neither of which was there oration found, 
but which went on to a favorable termination. 

There are few surgeons at the present dav who ad- 
voonte other than the right iliac incision. Those who 
still emplov the median incision must, I think, have a 
somewhat limited experience. The incision which I 
prefer is through the outer half of the right rectus mus- 
cle. It is straight, simple, direct and economical of 
time. The deep epigastric arterv is not apt to be sev- 
ered, with ordinary care and using the handle of the 
scalpel and not the blade to separate the muscular fibers. 
It is this route which gives direct access to our land- 
mark, the cecum, and that portion of the gut which is 
most affected. It affords sufficient room for exploring 
nearly the whole abdomen and can be extended in 
— direction at need, and offers excellent drainage 

acilities. 

When the peritoneal cavity is opened the cecum 
should immediately be located, when the vermiform 
appendage is at once recognized and can be removed 
if necescarv. If the extravasation is free. no packs are 
required. If, however, peritonitis is fairly well eireum- 
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scribed, the affected areas should be walled off with 
pads. The ileum is next drawn into the wound 
carefully examined. For this examination it is of 
very great advantage to have two pairs of eyes, as it 
rapidly through the surgeon’s hands, one watch- 
ing the upper and the other its lower surface. It is 
usually inadvisable to replace the gut at once on with- 
drawal, as this consumed valuable time which is better 
— searching for the perforation until found. If 
t still appears to be reason to consider a ora- 
tion present, the eventrated parts should be re-examined, 
commencing at the highest part withdrawn and ending 
at the cecum, the coils being replaced as the return is 
made, but the highest coil being kept out of the belly 
until the others have been replaced as the starting point 
for another search, which should proceed upward along 
the ileum with like maneuvers, until there a Ts no 
further of finding a perforation, and this prob- 
ability and the arca of greater inflammation 
or large-sized hole may be expected. It Ipmph abounds 
or large-si may . ymph a 
and clings to the bowel in patches, frequently beneath 
one of these patches will be found the pin-head lesion, 
as a dark spot occupying the middle of an intensely 
congested Peyer’s patch. 

As soon as the perforation is found it should be su- 
tured and the toilet of the peritoneum should not be 
commenced until further soiling of it has been pre- 
vented. In about one in eight cases more than one per- 
foration is t, and hence diligent search should be 
made of all inflamed areas and every spot threatening 
perforation should be investigated. Inversion of the 
perforation with Lembert’s sutures of black silk is 
usually best done in the long axis of the bowel, as there 
is less risk of producing stenosis of its lumen. Sutures 
applied transversely to the bowel are, however, more 
prone to tear out as the intestinal coils tend to resume 
their normal convexity. 

Excision of the ulcer is not only useless, but harm- 
ful, as it consumes unnece⸗sary time and may cause 
hemorrhage. If the perforation is so large as to pre- 
clude suturing, an omental flap should be adjusted over 
the defect, or if this or some similar device fails, an 
artificial anus should be established. Excision of the 
affected bowel by an end-to-end anastomosis is too se- 
vere an operation to be undertaken, and in every in- 
stance reported where it has been performed has proved 
fatal. The formation of a fecal fistula, on the other 
hand. is easy of execution, being possible merely by the 
judicious disposition of gauze packs, and if it were not 
for the impossibility of adequately draining the peri- 
toneum through a wound in which feces are constan 
a it might be a procedure to be highly recom- 
mended. 


My preference is distinctly for suture of the prefora- 
tion first, then for suture of the omental flap, and then, 
all else failing, the establishment of a fecal fistula. 

The toilet of the peritoneum must next engage the 
attention of the surgeon, and is a matter much in dis- 
pute in cases of peritonitis from any cause. Where on 
opening the abdomen it is found to be filled with fluid 
and escaped feces, there is no doubt in my mind that 
thorough irrigation with hot saline solution is the most 
efficacious and rapid means of cleaning the abdominal 
cavity, and T am sure that if rightly done it offers the 
patient the best chances of recovery. However, in 
case: where there is little or no escape of intestinal con- 
tents. where lymph has been thrown rapidly over a 


infective material is at all widely diffused, there is no 
doubt that thorough douching with hot saline solution 
is much the more rapid and efficacious means of re- 
moving the materius morbi. 

To satisfactorily clean the abdomen by — aw it 
is not sufficient merely to pour a half tumblerful of 
cleansing fluid into the abdominal wound and then 
mop it out again in an aimlesss manner. The surgeon 
uld be provided with a large tube having a lumen of 
a half inch in diameter and with multiple perforations. 
A rubber tube and funnel should be adjusted to this. 
3 this funnel should be poured gallons of hot 
solutions, the quantity being more important than the 

ity, so long as it has a temperature not below 110. 
is tube is applied first to the pelvis, then to the right 
and left flanks respectively, and finally, both above and 
below the mesentery, the su 's left hand separating 
the coils of the intestine, as his right hand manipulates 
The funnel should be held two or three feet 
abdomen of the patient, and the irrigation 
should be continued until the fluid returns clear. 

During the irrigation it has invariably been my ex- 

i that the patient’s pulse improves. This is no 
in part to the temperature of the solution 
but also, I think, is to be attributed to a 
direct distention of the vascular channels with the saline 


remaining portion 

ready escaped to remain within the abdomen. 

age is best maintained by large gauze wicks, placed in 
those portions of the abdomen where the fluid is wont to 
accumulate. Usually the pelvis, each loin, and the 
sutured area should each be drained by a separate large 
wick of gauze, and the gauze should remain in place 
from five to seven days at least. Too early removal of 
the drain is not only very painful to the patient, but 

ely. 


greatest number of deaths after operation occur within 
the first twelve hours, and if by any means life can be 
sustained until this period is over, the chances of re- 
covery are materially increased. If the administra- 
tion of saline solution is to be continued after recovery 
from ether, it is best given by hypodermic or enteroclysis. 
A pint may be given through a high rectal tube every 
— or four hours, the fluid being allowed to absorb 
wly. 

As a rule it is preferable to have the head of the 
patient’s bed elevated, thus favoring drainage from the 
pelvis along the tracts of gauze. No food should be 
given by the mouth until the third or fourth day, nour- 
ishment being maintained by nutrient enema. The 
quantity should be small, depending somewhat on the 
toleration of the rectum. When food is finally given 
by the mouth, it should be remembered that the pa- 

t still has typhoid fever, as well as a sutured area 


CONCLUSIONS. 

1. Perforation of the bowel in typhoid fever is a 
much more common condition than is generally sup- 
posed, being responsible for about one death in every 
three cases. 


2. The most common time of perforation is between 
the fourteenth and twenty-first day of the disease, and 
occurs in all grades of severity, from the ambulatory to 
the hemorrhagic type, and does not seem to be any 
more common in the hemorrhagic than in the milder 


3 ileum is most frequent site of oration, 
in the majority of instances the mak — 


though transitory in character. In about 
ae of the cases the onset is sudden, severe, 
with increasing intensity, izing itself in the 

5. Tenderness and rigidity are present to 
extent in all cases. The latter symptom I 
a most valuable sign, and it is never wanting ex 
patients with unusually large and pend 
mens. 


6. When tion is suspected the tem 
should be taken every hour, as it is only in this 
that definite conclusions can be drawn with regard 
any marked variation in this symptom. 

7. Distention is a late symptom of perforation, 
ly not making its appearance until some hours after the 
perforation has occurred. The obliteration of the liver 


8. The study of the leucocytes is of little aid, although 
occasionally their increase may make you more positive 
— The differential count is of no practi- 


ue. 

9. Before a positive diagnosis is made, pain caused 
by a pleurisy, pneumonia, cholecystitis, acute gastro- 
intestinal indigestion, iliac thrombosis, appendicitis, 
peritonitis, the passage of a renal calculus, distended 
urinary bladder, or even a hemorrhagic exudate into the 
abdominal muscles, must be carefully considered. Any 
of these conditions may cause symptoms similar to 
those caused by intestinal perforation. 

10. Nature may occasionally close one or more per- 
forations, but the only rational procedure where perfora- 
tion occurs is surgical intervention. No case is too des- 
perate for an attempt, as it has not infrequently been 
noted that the mild cases succumb and the more des- 

te ones recover. 

11. In cases of doubt where the symptoms point to 
perforation, the safest procedure is to operate. As a 
rule, cases operated on and no perforation found seem 
rather to be benefited than otherwise by the operation. 

12. When the diagnosis has been made, I know of 
no condition, except possibly that of hemorrhage, where 
speed in operating is so important a factor in securing 
success as it is in intestinal perforation. Everything 
should be carefully prepared beforehand and all condi- 
tions considered, so that when the knife is once taken 
in hand things may move with rapidity and without 
interference. In too many instances it is a race with 
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small perforation, 1 think that often judicious dry in the intestine, and it should be of the softest and 
sponging with gauze will be more efficacious, as there blandest character. 
will be less tendency to distribute infected material 

most frequent sites of perforation are the appendix and 

the cecum. 

4. Ina - of cases is al- 
fluid. 

When the surgeon is satisfied that the abdominal 
cavity is as clean as it can be made by this method, but 
not before, the tube may be withdrawn, but he should 

The intravenous use of normal salt solution during 
the operation is one of the most valuable means we 
have for preventing shock and sustaining the patient 
during the first few hours after the The 
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death and there are often anxious moments when it is 
questionable which will win, yet in only 5 reported cases 
has death occurred before the operation was completed. 
A death on the table is always a most distressing occur- 
rence in surgery, but doubly so if the surgeon has in 
any way to blame himself for delays which might have 
been prevented by care and forethought. 


gmomanome- 
ter is a valuable means of differential diagnosis between hem- 
sure chart has been kept pre 


cases last year, and in only 3 was there a drop in tempera- 
ture; in fact, in some cases it rose. He believes that sweat- 
ing and rigidity are sym of considerable value. Dr. 


172 


the anesthetic. In closing the ulcer he uses fine black silk 
mattress sutures placed parallel to the long axis of the 
bowel. If the ulcer is very large, sometimes in order to close 
it stitches will ha this 


3 
8 
5 
F 


more liable to tear out. the condition is very bad he 
thinks it is safer to establish an artificial anus. There is 
nothing whatever to be gained by excising the ulcer. He 
feels confident that in all cases if the temperature is care 
fully and frequently recorded a distinct fall will be observed, 
which will assist materially in making a diagnosis. He ex 
pressed himself as greatly indebted to the courtesy of his 
medical colleagues for having allowed him to study their 
bad typhoid cases with them. This is of great advantage, 


since these cases so often pass from the hands of the physician 
to the care of the surgeon, and 


Consciousness and Its Degrees.—At the recent International 
Congress of Psychology Dr. Paul Sollier said that consciousness 
is not an autonomous primordial or independent phenomenon 
that can be isolated, that has an action proper to itself act- 
ing on other psychologic manifestations. There is no con- 
sciousness outside of cerebral activity. Consciousness is not 
even an epiphenomenon, as it exists even when we do not see 
its manifestations. If every cerebral center, taken individu- 
ally, contributes to the production of consciousness, it may 
be said that there exists an indefinite fragmentation of con- 
sciousness—according to the number of cerebral centers that 
are brought into play.—Journal of Mental Pathology. 
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DELAYED UNION AND UNUNITED FRAC- 
TURES.* 


CASPAR W. SHARPLES, M.D. 
SEATTLE, WASH. 


Norris has made general and elaborate classifications 
of these conditions, which are, in substance, as follows: 
Crass 1.—Delayed union, callus forms and union is 
not rendered complete by ossification. 
Ciass 2.—Entire want of union, the ends of the bones 
are diminished in size, there is motion between the frag- 
ments and the limit of this motion is usually small. 


By referring to numerous authors along about the 
fifties, I f a few notes in regard to the causation of 
ununited fractures. The principal ones correspond very 
clearly to our present ideas, and I am sure that this 

ion from Velpeau places him and his opinion on 
causes of ununited fractures among many surgeons 
of to-day. It is this: “If the fracture, whatever 
have been the primitive cause, shall have become red 
to an effect already local and shall have not united, part- 
ly because its two fragments have cicatrized tely.” 

He also quotes the following facts from the Py 

dia of the 


treated with the seton, 36 of which were cured, 3 were 
partially cured, 5 received no benefit, and 2 died. There 
were 38 in which resection was tried, 24 were cured, 
there was 1 partially cured, 7 received no benefit, and 6 
died. There were 36 cases in which pressure and rest 
were employed, 29 were cured, 1 was partially cured, 
and 6 received no benefit. There were 8 in which caustic 
was employed, 6 were cured, and 2 received no benefit. 
There were 11 cases in which friction was employed, 
and 11 were cured. Eleven cases were treated by the 
use of iodin injections, hot iron and amputation. Seven 
were cured, 1 received no benefit, 2 and 1 remains 
uncertain 


It is also interesting to note that in 1760 a surgeon 
by the name of White operated on an ununited fracture 
of the humerus, in which he parted the two ends of the 
bone, sawed them off and placed the freshened ends in 
apposition ; and also operated on an ununited fracture of 
the tibia, in this, however, merely exsecting the upper 
end, and in both cases obtained perfect results. 

I am sure that these results must seem more or less 
remarkable to us at the present day, with our extreme 
ideas of asepsis and the constant fear that exists in our 
minds lest pus should form in our wounds when oper- 
ating for these conditions, and our willingness to at- 
tribute a failure under these conditions to the presence 
of such an infection. 

Velpeau, in his conclusion in regard to ununited frac- 
tures, explains it as his opinion that the seton will only 
succeed in these cases where the ends of the bone are in 
actual contact or nearly so, and that in all these cases 
in which the ends of the bones are not in contact there 
22899 that promises better results than resec- 


© Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 


DISCUSSION. 
Dr. LAwRreNce Litcnrtetp, Pittsburg, Pa., asked Dr. Harte 
if he made any blood-pressure records in these cases. Dr. 
ing and bound together by fibrous bands. : 
Crass 4.—Pseudarthrosis; a dense capsule seems to 
blood pressure is also at times an important guide in the form around the ends of the bones; on opening this a 
treatment of these cases. Dr. Litchfield also said that he fluid is found resembling synovial fluid. The ends are 
would like to know if Dr. Harte employs general or local eburnated. 
anesthesia in these cases. 
Dr. Cnartes A. Powers, Denver, said that in his part of 
the country such work as Dr. Harte’s has stimulated physi- 
cians to be on the watch for typhoid perforations and has 
made it possible to recognize these lesions much earlier than 
formerly. 
Dr. Morris Mances, New York, said that he reported 19 
Manges thinks that too much attention is paid to percussing 
/ the spleen, and that if more attention were paid to the 
: liver and less to the spleen it would be better. He believes 
that spontaneous recovery is possible. In cases in which there . 
is no perforation, for some reason or other the subsequent time, in regard to the result of treatment in these cer- 
course of the case is always improved by operation, and he tain cases, which I insert at this point simply as a mat- 
believes it wise to give the patient the benefit of the opera- ter of history. 
tion. cases 1 6 were 
Dr. Ricnarp Harte stated, in reply to a question, that he there were 150 — 1 — 
has had no experience with blood pressure, but it is a well - 
known clinical fact that in peritonitis and in the pre-perito- 
nitic stage there is a dispos 
Some of his colleagues, he 
thinks, on the whole, that a general anesthetic is much 
preferable, as the patient’s condition usually improves under 
consultation he may recognize changes which are likely to 
occur and is thus in a much better position to recognize them 
when they do occur than if he is seeing the case for the first 
time. 
np 
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In the American ix to this treatise of Velpeau, 
Dr. Blackman has given the details of an operation 
which I believe was devised by Professor Brainard, of 
Chicago; it is probably our present drilling operation, 
and in 1854 Brainard published descriptions of seven 
cases in which six operations had been successful. This 
drilling was supposed to be of use by bringing surfaces 
of bone freshened by the operation into apposition. 

Local conditions probably have more to do with un- 
united fractures than do constitutional states. Though 
just what these local conditions may be, it is not always 
easy to tell. For a long time the prevailing opinion was 
that ununited fractures depend very largely on some 
interposing substance which interfered with repair, such 
as muscles, tendons, arteries, nerves and fascia. The 
prevailing idea of such an interposition, no doubt, de- 
pends on one or two reported cases of fracture, in which 
a bundle of muscular tissue had become incarcerated 
between the fragments, and particularly one case in 
which there was a fracture of the clavicle that was firmly 
united, but in which the callus had been thrown out over 


through which the muscular fibers passed. The possi- 
bility of muscular fibers being interposed is very ma- 
terially lessened on account of the natural contractility 
of the muscles. We have all noticed in amputation that 
when the muscular fibers are severed they retract; we 
also have noticed when, as the result of the injury, a 
muscle has been ruptured, that usually if the rupture in- 
bers, retraction 


motion between the proximal ends of 

fragments, also to save the patient from pain, and, 
second, on the irritation of the ends of the fragments of 
the bone in the muscular tissues—itself a sufficient cause 
of this spasmodic state of the muscles. By this action 
lacerated muscular fibers would, no doubt, be pulled 
from between the ends of the bone should they have be- 
come incarcerated in the place of being allowed to re- 
main in their false position, and hence later to prevent 
union. So, also, would the treatment, which should be 
emploved in every case of fracture, that is to overcome 


become incarcerated. This, it strikes me, would apply 
both to the lacerated muscles and to the muscular fibers 
that were not lacerated, and I believe, in consideration 
of the above facts, that muscular fibers and tendons 
only rarely play anv part in the causation of ununited 
fractures. Such instances as may be demonstrated, 
either by operation or postmortem, to have occurred, are 
rather onlv medical curiosities. and many times I fear 
that the fibrous tissue that has been thrown out to com- 
plete the pseudarthrosis has been confounded, at the 
„time of operation. with the muscular tissue. I know 
that this idea has been advanced more than once. 
Considering the subject of ununited fractures, it, of 
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course, is necessary that we have some idea of the method 
of repair of ordinary fractures, in which the periosteum 

usually lacerated, but not often torn apart. Its frag- 
ments are ted from the bone over a greater or 
less area theoretically, at any rate, bands of the 
periosteum after the injury will, no doubt, maintain the 
continuity of the membrane. There is also a hematoma 

varying amount, depending on the character of the 
bone that is injured also on the amount of injury to 
the surrounding bones. Part of this blood is absorbed 
and part of it finds its way between the layers of mus- 
cles and fascie to the surface and is thus removed from 
around the seat of injury. 

The process of repair begins simply by granulations 
a from the shreds or 1.4 ted port ions K. 


of the bone, which goes to form the provisional callus. 


u- 
the 


marrow (which is slower in forming) on the thickness 
of the periosteum and on the granulations from the soft 
parts of the bone ends. 


periosteal part, first 
becomes cartilaginous and then bony. That coming 
from the marrow becomes bone directly without the in- 
tervention of callus. The slowest part of the callus to 
develop is that between the bone ends, inasmuch as the 
r and because a certain 
amount of the thin she 


sorbed, and this portion of the callus only forms from 
bone granulation. The final stage of this bone forma- 
tion occurs in the absorption of the exuberant callus. 
The process is really incomplete until months after the 
reception of the injury. From the very nature of events 

granted that compound fractures are more 
liable to be followed by variation in the normal process 
of repair than are simple fractures, for there is more 
disturbance of the surrounding tissues, and such local 
conditions must of necessity have their effect on the 
other bones. 


as a rule, and this probably acts on the part to delay the 
formation of granulations which we have seen are 80 es- 
sential to callus formation. I recall one or two instances 
in which a hematoma had existed for some time, had 
been evacuated. under other conditions, and in neither 
of these was there any evidence of the formation of 
granulation. 

A colleague, Dr. Yocum, of Tacoma. called my atten- 
tion to the fact that all cases of ununited fractures that 


ai 
the seat injury. Its shape | 
size and the relation of the bone ends depend on the 
amount of displacement, so that the callus is formed 

gradually by a thickening of the periosteum and gra 
and around the muscle so that there was a fenestration ations from the soft parts of the bone ends and a 
that a depression may be felt, which depression, of 
course, depends on the extent of the injury and the 
length of the muscle, as well as its tonicity. has been deprived of its nutrition and has to be ab- 
Tt has also been noticed that, in an injury in which the 
tendons have been severed, there is a very decided retrac- 
tion which at times is very difficult to overcome. In the 
majority of instances of fracture, the muscle itself is not 
extensively lacerated, though probably there are very few 
fractures in which some injury does not occur to the 
surrounding muscular tissues. Also in fracture there 
is seen a spasmodic condition of the muscles depending 
on two acts: First, on Nature’s effort to fix the ends of 
In compound fractures, the violence is, of course, 
more severe. The periosteum is often times completely 
lacerated and destroyed, in some cases even sloughing 
off as a direct result of the injury. The violence done 
the soft tissues by protruding bone may so destroy the : 
vitality of the tissues that there is an increase of possi- ö 
bility of infection, and it may be sufficiently severe to 
cause sloughing of the ‘soft parts. Since we have seen 
that the periosteum plays such an important part in the 
the strength of the muscle so far as possible by extension primary, or in point of time first, location of granula- 
in order to enable us properly to reduce the fracture, tion tissue, it is but fair to conclude that those injuries 
tend to withdraw all fragments of muscles that might that cause extensive disturbance and retraction of the 
normal relation of the periosteum would be less liable 
to be followed by good results, and this the more so if 
apposition could not he or were not maintained. 
Compound fractures are attended with hemorrhage, 
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he had operated on and drained had done well, and that 
all cases in which d had not been used had done 

rly, and on account of this he advocates the use of 
rainage more frequently. In cases that had come to 
operation, and by way of emphasis of the correctness of 
is method of ure, he had made another observa- 
tion, which was this: Two 


been used in both with good results. The drainage 
used in late o might act as the seton did years 
ago. Hemo may 


cases, nor can we aid much in the relation of the perios- 
teum to the ends of the bone. Mal itions often cause 


widely . It is not an uncommon condition to 
find the ends of the bones fastened to one another by 
fibrous tissue and a false joint thus formed, 

more or less motion. At other times the bones may be 
separated latterly one-half inch or so from one another 
with overlapping 


i opera 
mply fibrous and the ends of the bones 


three 
weeks before, where great violence had been done both 
to the lower part of the tibia and fibula and to the ankle 
crushed between two logs and. as subsequently 
„% 
tibia. though onlv one was diagnosed until after am- 
tion. Osteomvelitis started in the ankle bones and 


us to agree. The pain, fever, chills and sweats returned, 
and in about two weeks more amputation was done. 
There never seemed to have been anv lar effort 
at repair excepting in one spicule. This is the only case 
of the kind that I have seen, and I have not seen mention 
of another one. but I do not see how the presence of 
such an extensive disease as existed in this case could 
have failed to produce delay. : 
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Among other causes for ununited fractures is said to be 
tight bandaging and the use of the leg too soon after the 
injury. In all cases in which there been an injury 
to the nervous supply there is likely to be delayed union. 
In no case in which a fracture has occurred in the bone 
at the seat of a malignant disease is union to be looked 
for, but should a fracture occur in a subject who is suf- 
fering from cancer in some other location, the bones be- 
ing brittle, ynion should be . Pregnancy and 
lactation have been assigned as causes of delayed union. 
— * — and especially so during chancer 


After all is said and done, the practical point in these 
cases is the question what shall be done to make useful 
limbs for our patients. Medical treatment of ununited 
fractures has assumed many forms, but it is chiefly de- 
pendent on the administration of tonics and the use of 
such hygienic measures as would tend to improve the 
general condition of the patient. It, of course, can not 
be denied that in this state, or in any other below par, 
the lowered general vitality of the patient decreases the 
general tone of the body to such an extent that many of 
the normal functions are not being performed as they 
should be, so that it would hardly be anticipated that 
any special call of an unusual nature on the functions of 
the body for the repair of an injury would be res 
to in as satisfactory a manner as it would be with the 


strike me that there is 7114 
filling the patient up with 
cumstances. There 


edly on but few observations which have been made in 
cases of delayed union, also on a few cases in which 
there was an absence of a part of the thyroid gland or 
cases in which that function was interfered with, in 
which the administration of this material seemed to be 
of value, and possibly it would also be suggested by the 
effect of the administration on the gland in producing 


gan and a useful limb resulted. It is not unusual, how- 
ever, to see cases in which union is delayed such a length 
of time and a firm limb follow without the administra- 
tion of any medicine. With its use I have only had one 
experience, and the result of that was negative. In all 
cases in which there is a specific infection, treatment 
for that condition is undoubtedly advisable. 

Next to medicinal treatment on the basis of simplicity 
is to put on the limb a good strong plaster cast and set 
the patient out with a pair of crutches, with the instruc- 
tions that he should use his limb, that is, putting a small 
amount of his weight on it as he walks around from time 
to time. In many cases this is associated with more or 
less pain at first, but the patient gradually becomes ac- 
customed to it, so that there is very little inconvenience. 

I at present have under observation a patient who 
had a compound comminuted fracture of both 
bones of the leg, over eighteen months ago, who 
is walking around without any support other 
The bones have slipped by one 
another, and he says that it is with very little inconven- 
ience or pain that he travels. I have seen a number of 
patients with delayed union, the length of time which has 
elapsed since the injury varying from two to five months, 
that have made good recoveries simply by this treatment, 


ii 2 
without drainage, with the result that both were failures, 
but on doing a second operation in each case drain 
ess the hematoma would rapidly absorb, to lower the 
vitality of the surrounding parts. 

In compound fractures it is, of course, desirable not 
to disturb the parts to any greater extent than is abso- 
lutely necessary to enable us to cleanse the wound and 
to endeavor to make proper apposition of the fragments, 
and that, of course, can not always be done in some 
derful what measures Nature takes to provide for and 
to overcome our many imperfections and lack of skill : 
in providing for union of fractures. None are more 
wonderful than can be seen in many cases of so-called 
vicicus union where only some small area of the frac- whole condition up to normal. Otherwise it does not 
tured surfaces have been approximated and where the to be derived from 
overlapping ends of the bone are firmly united to one e under ordinarv cir- 
another to produce a stiff limb ; but it is not always that cases reported, how- 
Nature can throw out enough callus to cover two ends ever, in which the administration of thyroid extract is 

su to be of value. This rt is based undoubt- 

tunity of examining with the z-ray very clearly showed 
this condition. In it had been a large amount of hemor- 
rhage and, of course, much swelling, and there remains 
the possibility that the ends of the bones may never 
have been approximated, in which case Nature never had eighty days, and after the use of thyroid extract, five or 
a fair o six tablets a day, of a grain and a half each, union be- 
showed si 
reduced in size. In about three months a opera- 
tion there was a small amount of callus being thrown out 
round one bone and none around the second. Two or 
in the lower part of the tibia, and there was during the 
progress of this an evidence of non-union. An opera- 
tion was done to remove the diseased bone from the 
ankle and the tibia, followed in a few weeks bv the sec- 
ond operation, with consent to amputate if found de- 
sirable and agreed to by the consultants. but it was not 
done at this time on account of the inability of three of 
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and I believe that before any ing measure of any 
kind is undertaken that this method of treatment should 
be adopted and carried out for a period of at least three 
months, in the hopes that the reactionary effect of the 
irritation produced by the walking may cause to be 
thrown out, some inflammatory material or granulation 
tissue on the surrounding parts, or the periosteum, or 
between the ends of the bones, or from the medulla that 
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and use some means of securing fixation. 
cases, in order to secure this perfect fixation, 
ight be possible to make a shoulder in each frag- 
ment, and so with the two ends of the bone overlapping, 
as carpenters arrange their heavy timbers, and through 
this overlapping part to insert some material to maintain 
the position, either bone pegs, ivory pegs, wire or metal 
pegs. Silver wire is what I have been accustomed to use. 
Two or three times it has had to be removed on account 
of the irritation that it has caused and an existing sinus. 
I doubt also if silver wire or any more flexible material 
would produce absolute fixation by itself. Screws and 
various bracketed metal braces fixing the bone have been 


Dr. Leonard Freeman has recently reported a case in 


DISCUSSION ON DELAYED UNION. 


Jour. A. M. A. 


which an ununited fracture of the neck of the femur 
has been treated by fixation by a screw with good re- 
sults. Parkhill’s apparatus is probably the most com- 
monly used, but the results seem to be the same whether 
the simplest method of fixation or the most complicated 
method is used. All of these patients can not recover, 
no matter how much care and attention may be given 
to them, no more than we can tell the cause of all un- 
united fractures. 
DISCUSSION. 

Dr. Martin, New Orleans, is convinced that many ununited 
fractures are caused 
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would ultimately be formed into substantial bone. 
Should this procedure fail, then some operative treat- 
ment must be adopted. The simplest of all that is rec- 
ommended is rubbing the ends of the bones together, but, 
of course, that would be of no use after the patient had position of soft tissues. Af 
walked around for a number of months, since the bones fracture he should try to ge 
have undoubtedly had sufficient rubbing. In a case in that there is bony appositi 
which the preceding form of treatment has not been It is impossible to bring t 
adopted, however, this method of making friction might 
be of use, and this should be followed by the application 
of a firm cast. The next simplest operation is that of 
driliing the ends of the bones, which may be done subcu- 
taneously or through an open incision, and this to be 
followed in turn by fixation in a cast, or by allowing the 
patient to go around with crutches after fixation, hopi 
that as before it will excite the formation of a callus and 
new bone. 
The open incision is probably better in some ways, 
since it gives the surgeon an opportunity to protect the 
underlying tissues from injury by the drill — but 0 
since it is a fact that ununited fractures more frequently 
follow compound fractures, I believe that if it were 
possible to avoid an open incision, it should be done. In 
many cases it seems that bone operations are necessary, 
and after all the simpler means have failed, this method 
should be resorted to, and just exactly the procedures 
that should be adopted depends on the local condi- 
tions. If necrosis exists, all such bone must be re- ress ‘ 
moved, and more or less resection becomes a part of u 41d 6 
the operation so as to bring the fragments into good uncommo 
apposition. One case that I was asked by a colleague justment 
to operate on had necrosis of the tibia and of one 
end of the fibula; all this necrosis was removed, the 
bones materially shortened and united as an oblique 
was treated through a fenestration in 
“yy in the cast so that the foot 
of 90 degrees, the toes pointing in- tremely difficult if not absolutely impossible 
cast, after a period of thirty-six hours, 5 — me said that 
fragments were put in place he felt sure there was no inter- 
position of soft tissue. This tearing off of the nutrient artery 
can occur in an adult, as well as in a child, and then the upper 
fragment alone makes effort at repair, the lower fragment does 
not. Surgeons must count the rupture of the nutrient artery 
as one of the most important causes of delayed union and of 
non-union. So far as crepitus is concerned, as testifying to 
the fact that bone is against bone, Dr. Sherman thinks it 
should be satisfactory to most of surgeons. He does not mean 
to detract from the value of the Kray, but surgeons can not 
have g-rays in patients’ homes as well as in their offices. The 


perience that better results follow in cases in which drainage 


The method he suggests is applicable, he thinks, to a large 
number of cases of fracture of the long bones. 


Dr. C. W. Suanpies demonstrated his method on the black- 
board. He has used silver wire and has obtained good results, 
but he is sure silver wire does not secure the best apposition. 
Wherever the periosteum can be saved it should be done. 
Whenever it is possible to do so, he believes that the best 
method is to cut a shoulder on each fragment and to fasten 


More raw surface will be brought into apposition. Fibrous 
tissue intervening between the ends of the bones and causing 
ununited fracture is nothing more than an attempt to heal 
the parts. This is a part of the formation of an ununited frac- 
ture. In fractures of the tibia, one needs very perfect apposi- 
tion. Many cases of fracture have not united well, and yet 
the result has not been considered vicious union. The part 
that the nutrient artery plays is important. Dr. Sharples 
believes that he has seen a case of ununited fracture due en- 
tirely to an injury of the nutrient artery. 


PHILIPPINE FEVER—BLOOMBERGH-COFFIN. 


A PHILIPPINE FEVER.* 


H. D. BLOOMBERGH, M.D. 
AND 
J. MORGAN COFFIN, M.D. 
First Lieutenants and Assistant Surgeons, U. 8. Army. 
MANILA, F. 1. 


These be of particular interest to medical 
officers of the U. S. Army in the Philippines, where 
yearly numerous cases are recorded in sick and 
wounded reports from the various ee ane 


are 1 accessible for serum diagnoses. 

Case 1.—-J. R., private, First Cavalry, Hospital Corps, 

U. 8. Army, admitted to hospital Aug. 1, 1905. 

Family History.—Father died of diabetes, mother of cerebral 
No 


pneumo- 
malaria or rheumatism. The patient 
he has always been healthy and well. He is 25 years 


After the patient had been in the hospital for three days 
with a fever suggesting typhoid infection, the fever fell by 
crisis, whether as a result of the hypodermatic administra- 
tion of quinin or not we can not say. On August 3 the patient 
vomited a small amount of greenish fluid, and on the 4th he 
had a sweat for the first time, which was of slight duration 
and amount. 

Without any complications the patient passed through a 
rapid and uneventful convalescence and was discharged. 
(Chart of Case 1). 

The interesting point in the case was the finding in 
the red blood cell of a hemocytozoon entirely different 
from the hemameba of Laveran. It was lying in red 
blood cell which was uncrenated and free of vacuoles. 
The cell was of normal size and color. The organism 
was approximately 2.5 microns long and 1 micron 
broad, was unpigmented and refractive to the same de- 


* From the Wards and Laboratory of the Division Hospital, 
Manila, PF. I. 
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ray should be used to prove or disprove a diagnosis that PY 
has been made by the usual clinical methods. A man who does 
not make an effort to reset his fracture by the old methods, 
is robbing himself of all his old intelligence. Surgeons must 
not dull the edges of their senses by the æ ray, as it is said 5 
the edges of knives were dulled by the discovery of ether. 
Dr. J. S. Huxxix, San Francisco, declared that the impor- 
tant point is securing immobility at the seat of injury. The 
usual failure is not in getting the ends of the bone in apposi- We wish to place on record two cases of an infectious 
tion, but in making the splint long enough and tight enough disease, occurring in the Philippine Islands, which is 
3 — — — — nye won by te — characterized by a remittent fever of short duration and 
swe would prom ollow splint were : " 
r the presence in the blood of a motile hem . 
pressure is evenly graduated, regardless of the tightness. Dr. 
Hunkin puts all fractures of long bones in a tight, snug-fitting 
plaster of Paris splint, and he does not see non-union. The 
splint as usually made is not long enough to secure sufficient 
leverage. Long leverage and close application spells immo- 
bility, and immobility means union. microscopic examinations are almost universal and 
Du. W. J. Mans, Columbus, Ohio expressed his surprise that the resources of the Division Hospital labora 
at the emphasis placed by Dr. Sharples on the matter of drain- 
age in the operative treatment. It has been Dr. Means’ ex- 
is not used. The question of ambulation is — N 
his judgment, to cases of transverse fracture in which there 
is good apposition of the fragments. When the question is 
only a matter of delayed union due to malnutrition, ambu- 
lation produces an irritation that will aid very much toward 
normal repair. In cases in which the fragments are not in 
) apposition or can be forced out of position, ambulation is of Present Illness.—No premonitory symptoms. Was sick one 
questionable utility. He is fully convinced from an extended day previous to admission. Had slight chill, followed by fever, 
experience that the main cause of non-union is a lack of but no sweat. Fever continued to time of admission. Slight 
proper apposition. Therefore, the open method of treatment is headache, no pains in back and limbe. 
the proper one in a majority of cases. He suggested that the Condition on Admission.—The patient complained of fever 
open treatment should be used in all fractures in which proper and general malaise. He looked sick. He suffered no actual 
apposition of the fragments can not be maintained, and that pain. No cough, no expectoration, no dyspnea, no vertigo, no 
the treatment should not be delayed for weeks and months to headache, no cardiac palpitation, no nausea and no vomiting. 
ascertain how much Nature may do toward securing permanent Appetite was poor and bowels were constipated. Patient 
union. This method will not only avoid vicious union, but ‘tated that he was passing normal amount of urine. 
will save much time to the patient. The method of uniting Physical Examination.—The patient was a well-nourished 
fragments can not be uniform. It depends on the individual White man. Skin in good condition. There was no rash pres- 
case and the conditions with which one has to deal. One of the ent. Face was flushed and conjunctive injected. The lungs 
happiest results that he has had in several years was in a re- Were clear throughout. Heart sounds were clear and of good 
cent case of non-union of a fractured femur, in which operation quality. Area of dullness, lower border third rib, left para- 
was done after a period of ten weeks. He found the fragments ‘ternal line, to the apex beat, which is visible and palpable in 
over-riding; they were placed in apposition and held there by a the fifth interspace mid-clavicular line. The liver is not en- 
notch in the upper fragment and a corresponding projection larged. The spleen is found between the ninth and eleventh 
on the lower fragment. The periosteum was sutured over the ‘ibs and is not palpable. No tenderness in the abdomen, no 
ends of the fragments with catgut, and the incision was closed masses, no distension. 
without drainage. The leg was then placed on a double The laboratory reports show a negative diazo reaction, a 
inclined plane without extension. The patient made an un- faint trace of albumin and no sugar and casts in the urine. 
interrupted recovery, and left the hospital seven weeks later The red blood count was 5,344,000, the white blood count was 
with a perfect recovery. Dr. Means believes that if possible 5,200, the hemoglobin 100 per cent. and the differential unim- 
non-absorbable material should be avoided in bone operations. portant. The blood culture and an inoculation into a monkey 
DP were followed by negative results. 
these together with some sort of pegs. Surgeons will thus 
come nearer getting good results than by any other method. 
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gree as the malarial parasite. By frequent and irregu- 
alternate contraction and lengthening of the longi- 
tudinal and transverse diameters the parasite varied in 
shape between an ovoid and spindle form and at times 
what was yong the underlying hemoglobin became 
visible. After being observed for several hours it be- 
came motionless and with the enclosed hemoglobin ap- 
peared as an oval-shaped body. In specimens kept over 
night a few narrow, ring-shaped bodies were found. 
Of still greater interest is the motility of these or- 
i This was of two kinds. The first depended on 
a revolution on either one of its two axes. When re- 
volving on its transverse axis, it appears as a refractive 
dot or as described above. When revolving on its longi- 
tudinal axis, it appears as described above or as a slight- 
ly curved rod with slightly bulging ends. The change 
in revolution from one axis to the other was continual 
and the rapidity was very great. 


PHILIPPINE FEVER—BLOOMBERGH-COFFIN. 


Jour. A. M. A. 


Inasmuch as the Division Hospital receives a great 
majority of its patients transferred from various post 
hospitals, we have seen very few of these cases of fever 
of short duration, but we believe from what we have 
learned from surgeons serving in certain posts that 
there is an unknown fever in the Philippines which 
lasts between three and ten days in which no malarial 
parasites are found and which may recover without the 
use of quinin. The cases which we have reported ap- 
pear to be similar to those that have been described to 
us, and if the diseases are identical the reason that the 
parasite has not been generally recognized is probabl 
on account of the fact that it is found in very — 
numbers in the blood, no more than one parasite being 
found in one coverslip preparation, and it being fre- 
quently necessary to examine three or more prepara- 
tions before the parasite is discovered. We have been 
unable to stain the organism, in spite of the fact that 


The second form of motility is the movement of the 
organism in relation to the containing cell. The or- 
ganism would not remain stationary in the cell, but 
moved rapidly from one position to another, while main- 
taining at the same time its independent motility. 

Case 2 is similar to Case 1 in most respects and is 
reported inasmuch as the temperature fell by crisis with- 
out the administration of quinin. 

Cast 2.—The patient gave a history of three days’ illness, 
which started with vague chilly sensations, but no rigor, fever 
but no sweating (Chart 2). He suffered with severe muscu- 
lar pains. The crisis was followed by profuse sweat. All 
signs and symptoms in this case improved immediately and 
the patient was discharged a few days later in normal health. 

The laboratory examination showed a slight trace of al- 
bumin and unimportant findings in other excreta. 

On the day following admission the blood showed a hema- 
cytozoon similar in many respects to the one found in the pre- 
ceding case, but smaller, less motile and less refractive. 


Care | 6} 
1 Ot /ECTIONSE 
— 
8 221 
0 
« 22 
4822 
99° 2 
ode ob ale E ſooo · 
ow — 
— 
CAMA, 4 
100 — — 
1 
90 — — — 90 F 
80 282822 3 80 | 
2 
70 1 
1 
* 
Chart 1. Chart 2. 


we have used the various approved methods for staining 
protozoa, including a Wright stain that readily stains 
chromatin, but we believed that possibly our attem 
were in vain because of the fact that our coverslips did 
not contain the parasite. 

We have described hitherto only the motile parasite. 
We have, however, found other resting bodies described 
by Cropper’ in detail and also noted by First Lieutenant 
H. M. Smith. Assistant Surgeon, U. S. Army, but these 
resting. bodies are so difficult to distinguish from arte- 
facts and occur so frequently in the blood of residents 
in the tropics that at present we are unwilling to recog- 
nize them as varasites. 

Regarding the motile hemocytozoon, so far as we 
know, Smith was the first to describe it. Although his 
cases were included under the heading of estivo-au- 


1. Journal of Tropical Medicine, May 1. 1905. 
2. Surgeon General's Annual Report, 1904. 
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tumnal malaria, he states that the form of the parasite 
was so peculiar as to make it difficult to decide whether 
it was really a malarial parasite or some other organism 
entirely distinct. 

We have attempted so far only to describe a disease 
and an organism associated with it in the blood. On 
account of the absence of pigment and ameboid move- 
ment and the fact that we could notice no growth nor 
find any extracellular forms, we believe that this para- 
site does not belong to the same genus (Ha@mameba) to 
which the malarial plasmodium belongs. 


Special Article 


IMMUNITY. 
CHAPTER XXIX. 


LEPROSY. 
Leprosy existed in Egypt in prehistoric times and extended 
to another land only when intercourse was established between 
the two countries. It reached Greece at 
Course of about 345 B. C., Italy in the first century 


extended 
Crusaders returning from the Orient also brought back the 
disease in later times and eventually all Europe was infected. 
Leprosy is known to have existed in Great Britain in the 
tenth century, and from that country it was carried to Iceland 
and Greenland. From Germany it extended to the Scandina- 
vian countries, and from the latter to Finland and Russia. 
It also reached Russia from the South and East, and in the 
South it was at one time called the Crimean disease. The 
West Indies and South America probably were infected from 
Spain, and through these channels the disease was carried to 
the southern states. The leprosy of the western states seems 
to have been imported by Norwegian immigrants chiefly. In 
1902 the United States leprosy commission. found 278 cases 
in this country. One hundred and eighty-six of these indi- 
viduals probably contracted the disease in this country, 120 
were born in foreign countries and 145 were native born. The 
disease also extended around the globe in the opposite direc- 
tion, reaching China, Japan and the East Indian islands from 
India. The Sandwich Islands became infected in the nine- 
teenth century. 

The contagiousness of the disease appears to have been 
recognized at a very early period. In 636 A. D. leprosy houses 
were instituted in Italy and other countries, and the practice 
of segregating lepers soon became general. The hospitals were 
called Lazarus houses in middle Europe and St. George houses 
in Seandinavian countries. Pipin and Charles the Great de- 
clared marriage between lepers illegal. The rapid disappear- 
ance of leprosy in middle Europe during the sixteenth cen- 
tury is ascribed largely to the segregation of the patients. 

In 1872 Hansen announced that small rods, sometimes in- 
tracellular and sometimes free, were to be found constantly 

in teased preparations of leprous tissue. 
Bacillus of These rods, leprosy bacilli, are now univer- 
Leprosy. sally recognized as the cause of the disease. 

and in 1879 they were stained by Neisser and 
„ vear later by Hansen. The organism is non-motile, has 
about the dimensions of the tubercle bacillus, the same stain- 
ing reactions, and frequently shows a beaded appearance (de- 
generation forms ()). It is said to take up dyes more 
readily than the tubercle bacillus, but the difference is not 
so rent as to be distinctive. It stains by Gram’s method. 

Success in cultivating the bacillus has been reported a num- 
her of times, but the researches of others have failed to con- 
firm these successes. Up to the present time it is probable 
that the organism has not heen made to grow in artificial 
media. The resemblance of the bacillus to other acid-fast 
organisms. which are not pathogenic for animals, and the non- 
susceptibility of experiment animals to leprosy, are condi- 
tions which render very difficult the identification of a cul- 
ture as that of the leprosy bacillus. Nicolli is said to have 
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produced leprous nodules in monkeys by inoculating them with 
diseased tissue. 


y 
through ulcerating lesions of the skin. Expectoration, sneez- 
ing and coughing have approximately the same significance 
for the dissemination of leprosy bacilli as of tubercle bacilli. 
Infected droplets of sputum may be emitted by forcible 
speaking. It is stated that the organisms found in the sputum 
and nasal secretions appear to be largely degenerated, a con- 


be degenerated. 
bility of the organism outside the body. 


On account of the early appearance and almost constant 
occurrence of leprous lesions in the nasal passages Stricker 

believes that the latter constitute the chief 
Infection infection atrium; of this Hansen is not posi- 
Atria. tive. Nasal ulcers may be present in latent 

or apparently healed cases. Kolle cites a 
case extensive involvement of the spleen and liver in 


showing 
which the intestinal tract was considered the infection a 
In some instances in which the disease is first noted in 
feet, the organisms are supposed to gain entrance with 
fected soil through abrasions in the skin. According to Cor- 


fish, or that the latter in some way may render the individu- 
als susceptible to infection, has no foundation in fact. Heredi- 
tary acquisition of the disease is of doubtful occurrence, al- 
though the bacilli have been found in ova (Babés) and com- 
monly are present in enormous numbers in the testicles. 
Hansen states, however, that he has never found them in the 
female generative organs. 


intracellular, and they are often grouped in 
such a way as to resemble bundles of cigars. 
Hansen believes that the bacillus is essen- 
tially an intracellular parasite, and that it 
becomes extracellular only as a result of degeneration and 
disintegration of infected cells. Unna, on the other hand, 
considers their location in lymph spaces as most characteristic. 
They appear to be carried to distant parts through the lym- 
phatics. Certain large vacuolated cells. the lepra cells of 
Virchow, the globi of Hansen, which are filled to bursting with 
the leprosy bacilli, are characteristic of the disease. Unna 
and others consider these bodies as zoiiglear masses rather 
than as intracellular accumulations, and Kanthack interprets 
them as bacillary thrombi in the lymphatic vessels. The nod- 
ules, or levromas, consist of granulation tissue. containing 
manv round and epithelioid cells, lepra cells and occasional 
multinuclear giant cells. In cutaneous macules columns of 
round cells surround the blood vessels, there is some prolifera- 
tion of epithelioid cells and there are relatively few bacilli. The 
bacilli are most numerous in the nodular lesions, althouch 
they are present in large numbers in the secretions of the 
nose and mouth, as stated. Thev are found in the Glissonian 
tissue of the liver, in the pulp and follicles of the spleen. in 
the glomeruli and interstitial tissue of the kidney when 
these organs are involved, in the nerves in both the nodular 


So far as known the organism has no natural existence 

outside the human body, and it is disseminated only by the 

secretions of the diseased. It is discharged 

Dissemination. chiefly through the secretions of the nose and 

the upper respiratory passages, the surfaces 

dition which may lessen the infectiousness of these substances. 

S| The infectiousness of the leprosy bacillus is of a low char- 
— — acter. “Epidemiologic experience teaches that infection oc- 

curs only through intimate and prolonged as- 

pe Transmission. sociation with the diseased, in which doubt- 
less uncleanliness plays a very important 

role“ (Gotschlich). A leprous husband eventually infects his 

wife, and the children of lepers commonly develop the disease 

early in life. The high percentage of leprosy which is noted 

among the laundresses of infected localities indicates that 

the disease may also be transmitted by indirect contact. 

Gotschlich throws some doubt on the importance of dust in- 

— before Christ, and from the latter country fection since so many of the bacilli found in sputum appear to 
— 
nil and Babés, infection may take place through the hair fol- 

licles and sebaceous glands. The theory of Jonathan Hutchin- 

son that leprosy may be contracted through eating diseased 

The presence of large masses of bacilli in leprous tissues is 
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brought about in this country. 

Carasquilla attempted the production of an anti-leprosy 
serum by immunizing horses with the blood of leprous pa- 
tients. Although a few favorable reports concerning its ef- 
fects appeared it has not proved of value in the hands of 
others. 


Truth and the Physician.—You need not tell all the truth 
unless to those who have a right to know it all. But let all 
you tell be the truth—Horace Mann. 


EPIDERMOID—SCHRAGER. 


Jour. A. M. A. 
Clinical Reports 


EPIDERMOID OF THE RIGHT SUBMAXILLARY 
REGION. 


thelioma by the microscope, his age, relative 
wasting symptoms, the situation of the swelling in the lym- 
phatic area on the side, and fixity of the swelling, 


tissues and was easily enucleated. 

the hospital a few days after the operation. 
healed rather slowly and left an induration in the scar. 

Microscopic Examination.—When this specimen was exam- 


revealed a whitish pulp containing a cyst cavity in its center. 
Sections were taken from the pulp and hardened. The micro- 
scopic examination of sections showed several undulated layers 
of epithelial cells, which reproduced perfectly the histologic 
structure of the skin. Below these layers two three hair fol- 
lieles and vessels were found; the rest of the tissue was occu- 
pied by connective tissue and marked round-cell infiltration. 
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and maculoanesthetic forms of the disease, and in the vascu- 
lar endothelium. They have been demonstrated often in the EEE 
ganglionic cells of the posterior root ganglia and of the spinal 
say that the latter have ie properties. 
In view of the chronic course of leprosy and the absence of VICTOR SCHRAGER. M.D 
signs of intoxication over considerable periods, it seems prob- ’ . 
able that the bacillus secretes little or no CHICAGO. 
Endotoxin (7). soluble toxin. From time to time, however, The present case is not reported because of its rarity, but 
patients with tubercular leprosy develop simply because of its clinical importance. 
fever, which may persist for weeks or months and eventually Patient.—Physician, male, aged 60. 0 
terminate in death. During such attacks the nodules not History.—In the spring of 1898 the patient noticed a small 
infrequently enlarge, become soft and later disappear. Lie abrasion on the right side of the lower lip. Previous to that 
conceives that such periods represent massive infection of the time he smoked cigars excessively. In December of the same 
blood with the bacilli, and that at this time the latter undergo year he ceased smoking, and by applying a saturated solution 
extensive disintegration and liberate endocellular toxins to of acetanilid to the abrasion, it soon healed. Encouraged by 
which the toxic phenomena are due. It is a remarkable fact the healing, he began to smoke again. A few months later, in 
that intercurrent infections, as measles and smallpox, and the 1899, there was a recurrence of the trouble. In August, 1900, 
administration of potassium iodid, cause a similar enlarge- he consulted a surgeon and immediate excision of the lesion 
ment, softening and final disappearance of leprous nodules, was advised. Feeling some uncertainty as to the nature of his 
accompanied by marked degenerative changes in the bacilli. trouble, he had a microscopic examination made, and it was 
Hansen is of the opinion that the fever induced by these found that it was an “incipient epithelioma.” In October, 
conditions has an actual curative effect, although ite influ- 1900, the epithelioma was cauterized with chromic acid. The 
ence is not readily analyzed. He quotes the opinion of Dan- ulcer healed, but it left some induration. In the fall of 1902 
jelasen that potassium iodid may be used to determine the it recurred. In September, 1904, it was cauterized again with 
cure of leprosy, which would be indicated by absence of a chromic acid and - ray exposures were advised. After four- 
febrile reaction teen ray treatments the epithelioma healed very nicely and 
General confidence is not felt in the “leprolin” which Rost continued to remain healed. 
prepared from his cultures of the leprosy bacillus (7). His Ezamination.—In February, 1905, the patient discovered an : 
cultures are said to have been mixtures of micro-organisms. oblong swelling below the angle of the right inferior maxilla. v4 
Because of the failure to cultivate the leprosy bacillus, ex- He came to Dr. Murphy's office for examination, and an oblong 190 
perimental work with the serum and cells of man and animals, swelling the size of an almond was found, situated as stated . 
by which conclusions as to the defensive pow. above. It was firm of consistency, very slightly movable and 
ers of the body might be drawn, can not be adherent to the subjacent tissues. Pressure and manipula- 
carried out. It seems probable that all men tion did not cause pain. The patient stated that since the 
3 are susceptible to leprous infection under appearance of the swelling he had lost some weight and 
the proper conditions. Sauton states that strength. He also stated that the increase in size was very 
infec- gradual and slow at first, but that during the last few weeks 
“The condition ta seems to be that of an organism 
it was co that there was epithelial metastasis in a 
lymph node. The patient being a physician was not surprised 
by the diagnosis. He firmly believed that he had a recurrence 
ytes. of carcinoma, and for this reason he was ready to give up his 
nective practice and to settle all his affairs in view of future unpleas- 
ich an- ant events. In spite of his age the man was unusually robust 
tagonizes the proliferation of the bacilli is suggested by the and had no other reason for discontinuing his practice. 
large number of bacilli which are found in these cells. Operation.—May 20, 1905, the patient was operated on. 
The principles of prophylaxis may be illustrated by citing The mass had the appearance of a lymph node and was per- 
the practices in Norway. Originally all lepers were confined fectly incapsulated; it was somewhat adherent to the sur- 
to institutions. At the present time, how- 
not be suitably cared for at home are re- 
quired to enter an asylum, where they live under the best 
hygienic conditions. Other patients are allowed to remain at ined in the laboratory an elliptical mass encapsulated in a 
home, with the understanding that they sleep alone and, if smooth, intact capsule was found, and a longitudinal incision 
possible, have separate rooms, that their clothing, linen and 
eating utensils be used by no one else, and that proper pre- 
cautions be taken in the washing of linen. Dressings and 
bandages must be burned. Under these regulations the num- 
ber of lepers in Norway has decreased from 2,870 in 1856 to 
577 in 1900. Banishment to a particular island is practiced 
in the Sandwich Islands. Segregation of lepers should be 
No sebaceous glands were found. A diagnosis of infected epi- 
dermoid was made. Prof. Robert Zeit based the diagnosis of 
| epidermoid on the absence of sebaceous glands. Had these 
: glands been present the diagnosis would have been dermoid. 
Remarks.—This case illustrates the following points: 
1. One should not be too positive of diagnosis of epithelial 
—̃ — . metastasis when a swelling is discovered on the corre 
sponding side of an epithelioma of the lip. Such a mistake 
may have serious social results, especially in the case of men 
engaged in active work and of neurotic temperament! 
2. The wasting symptoms and the gradual increase in size, 
| 


Oct. 28, 1905. 


which are classical elements in the diagnosis of malignant con- 
ditions, may be explained in this case by the mental worry of 
the patient, which is liable to reduce weight, and by the begin- 
ning of infection of the 

3. Every specimen removed by surgeons should be carefully 
examined microscopically. At the time of the operation the 
nodule did not impress the surgeon as being malignant, yet a 
positive diagnosis could not be made at that time. It is of 
primary importance that a microscope should be resorted to 
and the final diagnosis based on the histo-pathologie findings 
only. Had not this specimen been examined microscopically 
the case would probably have been recorded as one of perma- 
nent cure of carcinoma. 

In connection with enlargements or tumors occurring below 
the inferior maxilla it should be remembered that accessory 
thyroids may occasionally be found there. 

In conclusion I wish to acknowledge my indebtedness to Dr. 
J. B. Murphy for permitting me to report this case. 


UMBILICAL HERNIA PERFORATING THE 
ABDOMINAL WALL.* 


MYRON METZENBAUM, BS., M.D. 
CLEVELAND, OHIO. 


Patient.—Woman, an imbecile, aged 56, about 3 feet 2 
inches in height; weight, 135 pounds. 

History.—For ‘aore than twenty years it was known that 
she had an umbilical hernia. During the past four years the 
hernia was cf such proportions as to indicate that it was 
formed of « very large portion of the small intestines, with a 
large prct of the omentum. The hernia was never reducible; 
there always remained a considerable portion of the intestines 
out of the abdominal cavity. The hernial opening permitted 
only two coils of the bowel to slip by each other. 

The woman aided in performing simple household duties, 
was able to take care of her person to a very fair degree, but 
under no condition was it possible to train her to wear an 
abdominal support. 

On the evening of March 19, 1904, the people with whom she 
lived noticed that her outer skirt was wet and attempted to 
find the cause. They were resisted with such violence as to 
compel them to abandon the examination. Early on the fol- 
lowing morning I was called, and, on entering the room, was 
almost overcome by the foul odor, suggesting gangrene. 

Framination.— The patient was up and about. I induced 
her to go to bed, and, on removing her clothing, which was 
thoroughly saturated, the following unusual condition was 
observed : 


The hernia was much larger than usual, causing the abdo- 
men to at least ten inches in height. In the 
region of the umbilicus the abdominal fat has been worn away, 
so that in this region the bowels were only covered by the skin. 
Here there was a circular area 2% inches in diameter which 
had become necrotic. At the place where the umbilicus should 
have been there was a hole fully one inch in diameter, through 
which the umbilicus and what I thought to be the urachus 
dangled out on to the abdomen. No attempt was made to re- 
duce the bowel, but a binder was fastened around the abdomen 
and the patient was removed at once to the Mt. Sinai Hos- 
pital for immediate operation. 

Up to that time she had not vomited. Her pulse was about 
86; temperature normal. She did not seem to be suffering the 
slightest pain and, judging by her features alone, one would 
not know that anything was ailing her. She had eaten some 
breakfast and wanted to engage in her usual duties. The 
servant was of the opinion that her bowels had moved on the 
previous day. 

From these symptoms I did not consider that there was 
either strangulation or torsion of the bowel, but that a greater 
amount of the bowel than usual had been forced through the 


* Read beore the Cleveland Academy of Medicine, 1905. 
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, causing a very great pressure on the thin 
necrosis. 


abdominal opening 
abdominal skin and producing 


Operation.—Within an hour from the time I first saw the 
patient she was on the operating table. With the kind services 
of Dr. C. A. Hamann, the following operation was 
and the following conditions observed : 

Nearly all the small intestines, together with the cecum and 
appendix and a large portion of the omentum, comprised the 
hernia. Loops of intestines were grown together with masses 
of the abdominal fat and omentum, and in many places were 
firmly adherent to the abdominal wall itself. It was for these 
reasons that the hernia was never reducible. 

The opening in the abdominal wall was not over 1% inches 
in diameter, so that the cecum, once being forced th 
could not slip back into the abdominal cavity. That which 1 
had cons the urachus dangling through the perforation 
was a Meckel’s diverticulum. This was gangrenous and was 
amputated, as well as part of the omentum. The bowel itself 
seemed healthy. The fluid which saturated her clothing was 
peritoneal fluid and serum exudate from the bowel. 

After long and tedious work, the various adhesions of the 
bowel were broken up, but only after unusual effort was it pos- 
sible to replace the intestines in the abdominal cavity. 

ve History.— The abdominal opening was closed. 
The time required for the operation was one hour and forty 
minutes. The patient was returned to bed, and soon it became 
necessary to administer artificial respiration and frequently 
thereafter, for it seemed as though her respiratory center was 
interfered with in a very marked degree. She rallied from the 
operation, her bowels moved at the end of twenty-four hours, 
she took considerable nourishment, and became about as in- 
telligent as ever. On the third day a double lobar pneumonia 
developed, and she died on the evening of the fourth as a direct 
result of the pneumonia. Up to this time the abdomen re- 
mained flat, with no unusual or soreness and no 
evidence of peritonitis. 


GUNSHOT WOUND OF THE BOWELS. 


O. S. HUTCHINS, M.D. 
CANBY, MINN. 

Patient.—June 18, 1905, a girl, 13 years of age, while care- 
lessly handling a 22-caliber rifle, shot herself in the abdomen 
one and one-half inches to the right and slightly below the 
middle of a line drawn from the umbilicus to the os pubis. 
She resided at a farmhouse ten miles in the country. Patient 
had vomited before I reached her, four hours after the acci- 
dent, and was in considerable pain with limbs drawn up. 
There was increased pain on slight pressure over the bowels. 
Considerable shock was 

Operation.—Preparation for operation was commenced im- 
mediately. Under anesthetic, median incision was made into 
peritoneum. Considerable free and clotted blood was found, 
which was scooped out. The first loop of bowel in region of 
entrance of bullet into peritoneum was grasped, pulled out, 
and six openings in the small bowel were found in 
nearly its whole length. The openings were closed with Lem- 
bert sutures of linen (Pagenstecher). The cecum was then 
examined and a slit one and one-half inches long near the ap- 
pendix was found penetrating all the coats of the bowel. A 
piece of feces which projected from the opening was removed 
with gauze sponge and this opening was closed as before. 
Drainage was introduced down to the points of suture in 
cecum and intestines; also into cul-de-sac of Douglas. 

Convalescence.— Bowels moved on third day after repeated 
small, doses of calomel followed by enema. Drainage was 
gradually removed after the third day. Temperature re- 
mained from 99 to 101 for three weeks, when swelling devel- 
oped above the lower third of Poupart’s ligament, and in a few 
days an abscess discharged through the opening left for 
drainage. After this there was an uninterrupted recovery. 
Patient was out of bed at the end of the sixth week with 
small fistulous opening at lower angle of wound, which had 
Bullet was not searched 
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NEW OBSERVATIONS ON HYDROPHOBIA. 


There are many points of extreme interest in connec- 
tion with hydrophobia. Thus, the affinity of the as yet 
unknown virus for the nervous tissue can not but ex- 
cite our curiosity, but not to any higher degree than 
does the very highly specialized mode of elimination se- 
lected by this virus, namely, by way of the saliva. There 
has been some doubt expressed as to whether or not the 
saliva of human beings suffering from hydrophobia con- 
tains the virus. There seems to be no question, how- 
ever, but that in many cases the saliva of hydrophobic 
patients is virulent. Recently Bertarelli' demonstrated 
such to be the case in an instance of hydrophobia in a 
boy. It is interesting to note that Bertarelli found the 
saliva in this case to be virulent after being filtered 
through a Berkefeld filter No. 5, thus confirming the 
observations by Remlinger and others that the virus of 
hydrophobia belongs in the group of filterable virus. So 
far, the filterability of virus through filters that ordi- 
narily hold back the smallest known bacteria has been 
explained as due to the minuteness of the organisms or 
particles concerned, but other explanations have been 
suggested also. 

Tizzoni and Bongiovanni’ are studying the effects of 
radium on rabies, and report that the application of ra- 
dium to the eye of rabbits injected with fixed virus pre- 
vents the development of rabies and may even cure ani- 
mals in which active symptoms of rabies have become 
manifest. They found also that radium in vitro rapidly 
changes fixed virus to an excellent vaccine. In the 
rabid animals treated with radium the nervous disturb- 
ances subside first, followed by recession of the fever 
and the loss of weight. The results reported by these 
investigators exceed those so far attained by any of the 
other methods of treatment in vogue, which have little 
or no effect on the march of the fully developed dis- 
ease. 

On the basis of the results of their experiments, the 
Italian workers express themselves as willing and ready 
to apply the radium treatment to hydrophobia in human 
beings. Should their anticipations be realized fully, a 
great advance will have been achieved in the treatment 
of this dreaded disease, many victims of which now 
succumb because for various reasons the Pasteur treat- 
ment, which is successful only when applied early in 


1. Centralbl. f. Bakt., 1905, xxxix, 399. 
2. Ibid., p. 473. 
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the period of incubation, is delayed or neglected until 
too late. The results of the radium method of treat- 


ment in established hydrophobia will be awaited with 


the greatest interest. 


IMPROVED CONDITIONS ON THE ISTHMUS OF 
PANAMA. 


The epidemic of yellow fever in the southern states 
has diverted attention for a time from that and other 
diseases on the Isthmus of Panama and from the ac- 
tivities of the sanitary department of the Canal Zone 
Government. The report of Colonel Gorgas for July 
was very encouraging, for, with the exception of yellow 
fever, there were no quarantinable diseases, which in- 
clude smallpox and plague, with both of which the 
isthmus is more or less constantly menaced. Of yellow 
fever there were but 42 cases in a total population of 
a little over 52,000, including the cities of Colon and 
Panama, and of these but 21 developed among the 
nearly 11,000 employes within the zone. There were 
but 5 deaths from yellow fever during July—just one- 
half the smallest, one-fifth the average and one-tenth 
the largest July yellow fever death rate under the 
French. The August report’ shows that the yellow fever 
incidence had dropped to a total of 27 for the month, the 
lowest number since April. Since the date of this latest 
official report the yellow fever situation has continued to 
improve. Thus, a more recent press dispatch states that 
“Panama is at last free from the yellow fever. There 
is but one patient under treatment and he is well along 
toward convalescence. Hardly time enough has passed 
yet to be sure that there will be no recurrence, but strong 
hopes are entertained that the epidemic is a thing of the 
past. As for the bubonic plague, there has been no case 
since August 26, and the scare is fast dying out.” In 
criticism of this correspondent it should be said that at 
no time since the American occupation has yellow fever 
been “epidemic.” Perennially endemic before that 
time, it is to the credit of Colonel Gorgas and his 
splendid corps that the disease has been kept from en- 
demic down to sporadic. It was never permitted to be- 
come epidemic in spite of the fact that thousands of 
non-immunes have been sent into the Canal Zone. Pres- 
ident Shontz of the commission, on his recent return 
from the isthmus, reported to the Associated Press an 
improvement in all sanitary conditions on the isthmus 
and especially in the appearance of the men employed 
—a change which he attributed in large part to the im- 
proved quarters and to the better quality of food sup- 
plied under the present commissary arrangements. 

But yellow fever is, by no means, nor has it ever been, 
the greatest scourge of the isthmus. An examination 
of the French records since 1882 reveals the fact that, 
in the city of Panama, the deaths from malaria have at 
all times been many-fold greater than those from yellow 


1. THE Jou , October 7, p. 1095. 
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fever. Associate this with the fact that the mortality 
from malaria is over fifty per cent. less than that from 
yellow fever and it will be appreciated that the inci- 
dence of the former is very great. In the report of 
deaths from malarial fever, however, there is as much 
evidence of improvement as from the more dreaded yel- 
low fever. Thus, during the first seven months of this 
year, there were but forty-one deaths from this cause. 
Contrast this with the French records, which showed 
133, the lowest number of deaths from this cause, and 
687, the highest, with 497, 481, 562 and 448 as exam- 
ples of intervening figures, and the results of advanced 
sanitation become apparent. These results have been 
achieved by a comprehensive campaign, which has em- 
braced the diminution of the anopheles through drain- 
age, fumigation, the use of oil and the introduction of 
better water supply; the isolation of malarial patients 
in screened cages and screened wards; and the prophy- 
lactic use of quinin as a ration to the healthy. 

The better order of things that came after the re- 
organization of the commission by the President has 
been nowhere better exemplified than in the almost un- 
hampered liberty that has been given to the sanitary 
department. This liberty, we understand, is practically 
restricted only by the money that may be available for 
sanitary purposes. If this is the case it is safe to as- 
sume that one of the most important and necessary 
items of expenditure will be for close-meshed wire net- 
ting with which to screen every barrack, bungalow, of- 
fice, residence, shop or other structure to be occupied at 
night by any person, from the commonest laborer to the 
governor of the Zone. But just here it should be urged 
that, if the mean health rate is to be maintained at 
anything like the standard of effectiveness, military dis- 
cipline must be enforced, by which practically the entire 
personnel will be compelled to protect themselves against 
the anopheles. These Colonel Gorgas has shown to be 
very generally infected and they are accordingly danger- 
ous to all who may be exposed to their bites. 

On the isthmus, as at New Orleans, the campaign 
against mosquitoes is one of primary importance, with 
the difference that on the isthmus there is never such a 
thing as a frost to help out the sanitary officers. Quite 
to the contrary, the weather and the topography of the 
country there combine to propagate the troublesome 
pests every day of the year. The report for August 
emphasizes the fact that the rainy season has set in 
and that the utmost vigilance and activity is required 
to keep breeding places for mosquitoes from forming. 
It has been found necessary to make the maintenance 
of such breeding places under certain circumstances a 
finable offense—an excellent stroke of policy that will 
insure at least partial co-operation of the populace. The 
real task remains, however, to be performed by the reg- 
ular sanitary service and it is against tremendous odds 
that the mosquito brigades have to contend. Their work 
is, indeed, fraught with such importance that the re- 
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port of their operations becomes extremely valuable, the 
element of novelty adding not a little to the interest. 
Thus we read that the great administration building 
has been made “stegomyia proof”; that in this great 
building all containers have been inspected daily and 
“no eggs of stegomyia or other mosquitoes were found 
during the month.” We are told that “there is a notice- 
able decrease in the number of stegomyia present in 
Santa Ana Park since the same was trimmed out by 
this department in June”; that “all houses and yards 
are inspected at least every six days“; that “every room 
of each house is carefully inspected for mosquito larve 
and that “mosquito 


larvae (mostly i in the early stages of development) were 


too, the threatened invasion of the isthmus by the bu- 
bonic plague has started up the rat-killing business and 
brigades are out after the rodents, while free rat traps 
are being distributed to the populace. When, finally, 
we add to this the treatment of the sick, the ever-vig- 
ilant quarantine service, the sanitary construction work 
and the thousand and one incidental things that must 
be done in an administrative way, then the picture be- 
comes a little more complete. 

We can not refrain from a suggestion to the bureau 
of vital statistics of the Zone government, and that is 
to give the adult population and the adult deaths in 
such wise that the death rate may be designated on an 
adult basis. This is the point of practical interest in 
the states where everybody, but especially prospective 
employes on the isthmus, are concerned about the lia- 
bility to disease and death incurred by adults who go 
to the Zone. The summarization, for example, in the 
last report by simply giving the total number of deaths 
265, to a total population of nearly 54,000, is mislead- 
ing, or at least confusing, and gives the isthmus a less 
satisfactory reputation than it is entitled to. The im- 
pression prevails that these deaths are chiefly among 
adults, whereas an analysis of the table of “deaths by 
ages” reveals the fact that 101—nearly two-fifths of the 
entire number—occurred under 20 years of age. Con- 
sidering the fact that adults are probably much in ex- 
cess of sixty per cent. of the entire population, it fol- 
lows that the death rate among adults must be less than 
that indicated as the annual average, either for em- 
ployes of the commission, 35.93 per 1,000, or for the 
general population of Colon, Panama and the Zone, 
64.95 per 1,000. 


oilers are at work; drainage brigades are after the ano- 
pheles; and still other brigades are fumigating the 
houses. A dozen tons of sulphur and nearly as much 
pyrethrum have been used in a single month. Pools, 
tanks, barrels, and sluggish streams are covered with 
oil. Thousands of crabs have been killed and more 
thousands of crab holes—propagating places for mos- 
quitoes—have been closed. Cesspools and drains have 

: been cleaned; garbage and vegetation removed. Then, 
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IS TYPHOID CONTAGIOUS? 


A correspondent calls our attention to an editorial in 
the Grand Rapids Herald with the above caption and to 
the important difference between its teaching and that 
of former days in regard to the contagiousness of ty- 
phoid fever. According to this editorial, Dr. Vaughan 
of Ann Arbor and others have advanced the idea that 
typhoid fever is communicated largely by personal con- 
tact. Dr. Vaughan is quoted as having made this state- 
ment: “I formerly held the view that 95 per cent. of 
the typhoid fever was transmitted by drinking water 

. but the experiences and information collected 
by the commission (appointed by the Secretary of War 
to study the origin and spread of typhoid in the military 
camps during the Spanish-American war) led me radi- 
cally to change my views. I believe now that the spread 
was largely by personal contact. From the observations 
made, I reached the conclusion that under the condi- 
tions maintaining in military camps, personal contact 
was responsible for the spread of the disease in about 
66 per cent. of the cases.” 

The view here announced is in harmony with recent 
knowledge in regard to the elimination and spread of 
the typhoid bacillus and the communicability of typhoid 
fever. The commission just mentioned rendered a most 
valuable service in calling attention to the ease with 
which typhoid fever may be disseminated by other 
means than infection of water, which, nevertheless, re- 
mains the most common origin of sudden, ordinary epi- 
demic outbreaks of the disease. The report! of this 
commission has been published and should be studied 
carefully by all that are interested in preventing ty- 
phoid fever. 

Now, the contagiousness of typhoid fever is not to be 
so understood that the mere presence only of a suscep- 
tible person in the vicinity of a typhoid fever patient 
is dangerous. We know that typhoid bacilli are elimi- 
nated from typhoid patients by way of the feces in all 
cases, by the urine in a large percentage of the cases 
(at least 25 per cent.), and occasionally by the sputum. 
Contamination of the surface of the patient himself and 
of his immediate surroundings, consequently, is prac- 
tically unavoidable. When little care is used there is 
the greatest opportunity for wide dissemination of the 
bacilli by contact. We know that flies may convey the 
bacilli and deposit them on various substances, includ- 
ing food and drink, in which the germs may multiply. 
“Fingers, food and flies are the chief means of local 
propagation. It is impossible for a nurse to avoid 
finger contamination” (Osler). All hospitals have 
“house” infections of typhoid fever in physicians, 
nurses, orderlies, laundry employes, etc., in spite of spe- 
cial precautions, and not a few deaths among house offi- 
cers have resulted from typhoid so contracted. 

It is unquestionably becoming recognized more and 
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more that contact infection is an important means of 
spreading typhoid fever wherever it breaks out. Thus, 
Newman, in London, lays great stress on direct infec- 
tion, the importance of which is emphasized aleo by 
F. Klemperer in Berlin. In country communities the 
spread of the disease when once introduced is often ex- 
plainable in no other way because here we can not al- 
ways fall back on a common water or milk supply, and 
country physicians would do well in publishing obser- 
vations in point. 

In view of the comparative ease with which contact 
infection may take place, it is rather strange that the 
doctrine denying case to case contagion should have 
survived so long. Undoubtedly, this is due to the fact 
that all the possibilities of direct and indirect contact 
infection could be fully recognized only as the bacteri- 
ology of the disease became fully understood, and much 
of our knowledge concerning the elimination of typhoid 
bacilli, their viability outside the body, their conveyance 
by flies, ete., is recent. 

The practitioner should base his prevention of ty- 
phoid fever on the fact that it is caused by the typhoid 
bacillus and that this is eliminated in virulent condi- 
tion from all typhoid patients in such manner and num- 
ber as easily to cause infection by contact as well as 
through water supply. On this account, it is clear 
that cases of typhoid fever, in the hospital as well as 
in the home, should be segregated carefully until such 
time as neither feces nor urine contain baeilli. 


THE LESSON OF THE EPIDEMIC. 


The hopeful prediction of Tur Journat has been ful- 
filled. The yellow fever epidemic is so nearly at an end 
that it can safely be said that science has won a distinct 
victory after one of its greatest battles. The attitude 
and the effort of the community have been admirable 
and thoroughly helpful to the enlightened and vigorous 
course of the officers of the United States Public Health 
and Marine-Hospital Service. Action along the lines 
pointed out by the mosquito theory of infection has 
proved to be absolutely effective. This is demonstrated 
by comparisons with the epidemic of 1878. The two 
epidemics were discovered late in July and they ran a 
very similar course up to three or four days after the 
beginning of the organized fight this year. Thereafter 
the cases decreased in 1905 as against a great increase 
in 1878. In all the South there have been in 1905 less 
than 9,000 cases and not over 1,000 deaths, while in 
1878 in New Orleans alone, with half its present popu- 
lation, there were 4,000 deaths. In 1905 outside New 
Orleans it has been shown, in town after town, that the 
epidemic recedes uniformly when there is thorough ap- 
plication of the methods deduced from the mosquito doc- 
trine. Whenever the community has been reluctant to 
adopt the measures demanded by modern knowledge, 
there the epidemic has been most severe. If the South 
will see the lesson and insist on its application, there 
surely will never be another epidemic of yellow fever in 
the United States. The medical profession of the south- 


— — — — 
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ern states faces a great responsibility. In every locality 
it must teach the lesson of the epidemic and be insistent 
on the adoption of those precautionary measures that 
have been proved to be effective and to be absolutely in- 


dispensable. 


NEWSPAPERS THAT DECEIVE. 


The newspapers of the country, as a class, are suffi- 
ciently true to the responsibilities of their position in 
directing the thoughts of the people to make the flagrant 
exceptions which are frequently noticed to stand out in 
most unwholesome prominence. Two medical pretenders 
in Des Moines were allowed to purchase space in the Des 
Moines newspapers and nothing was published about 
them except in their approval. The editor of the Jowa 
Medical Journal! inquired of a reporter why the arrest 
of these men on the charge of fraud was not mentioned, 
and was told that it had been “overlooked.” He went to 
the city editor of the largest daily paper in Des Moines 
with some facts concerning the case; he was cordially 
received and was assured that the facts would be pub- 
lished, and that the news columns were not influenced 
in any way by the advertising department. The ne 
morning not one word appeared in the paper concerning 
the arrest and trial. On the contrary, there appeared a 
column article, presumably written by the offenders, and 
derogatory to the profession of Des Moines. Later, when 
the courts decided against the fraudulent practitioners, 
thus putting an end to the possibility of a money income 
for advertising, the daily press had plenty to say about 
the “victory achieved in interest of good government,” 
etc. This is one of the glaring offenses against honesty 
which tend to make the careful reader doubt almost 
every statement in such a paper. But the newspaper 
which allows the character of its contents to be in- 
fluenced by pecuniary considerations is not alone to 
blame. The public which continues to read such a paper 
must bear a part of the responsibility. 


TREASON AGAINST THE GOVERNMENT. 


The New Orleans American (sadly misused name) of 
Oct. 5, 1905, in an editorial, accused the United States 
Public Health and Marine-Hospital Service of failing 
to combat successfully the epidemic of yellow fever and 
of boodling. At this late date it even sneeringly ques- 
tioned the existence at any time this year of yellow fever 
in New Orleans. Among other things, it said: “The 
campaign of the Marine-Hospital Service against the 
so-called yellow fever is an absolute failure.” This 
“means loss for the many, profits for the few.” Then it 
demands the “expulsion of the boodlers.” It is one 
thing to discuss debatable theories and to expose dishon- 
esty wherever found, but the events of the epidemic can 
not by any artifice be twisted into any excuse for this 
offense of the New Orleans paper. To the credit of the 
press it may be said that few papers have ever ap- 
proached this depth, for this denotes hopeless depravity. 
The time is close at hand for the creation by statute of 
a new variety of treason. If it is treason in time of war 
for a man to betray his country’s military plans, it cer- 


1. Iowa Medical Journal, Oct. 15, 1905, p. 415. 
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tainly should be made treason for a man or a publication 
in time of deadly peril from disease to foment by false 
allegations public lack of confidence in the government’s 
plan of rescue, and in the integrity and ability of the 
men who risk their lives to save the community from 
unnecessary deaths. Than this no treachery can be more 
base. Physicians, citizens and the reputable press should 
join in asking stringent penalties for this crime against 
the nation, against humanity. 


ADDITIONAL ALCOHOLIC COMPOUNDS TO BE TAXED. 


We commented recently on the Internal Revenue rul- 
ing by which compounds which are composed chiefly of 
distilled spirits are to be classified as alcoholic liquors 
unless it can be shown by the manufacturer that sub- 
stances undoubtedly medicinal in their character are 
used in sufficient quantity to give a medicinal quality 
to the liquor other than that inherent in the alcohol. A 
subsequent ruling' includes malt extracts in the alcoholic 
compounds so to be taxed. Further, essences or extracts, 
such as of lemon, vanilla, etc.—which, being household 
articles for culinary use—would ordinarily not be in- 
cluded in the ruling, will come under the ruling when- 
ever they are found by the local internal revenue officers 
to be generally used and sold as beverages, especially in 
prohibition districts. Thus it is seen that the interpre- 
tation of this ruling is broad and yet specific, while at 
all times fair. Whenever a composition is really used as 
an intoxicating liquor, it must meet the requirements of 
law laid down for the sale of liquor. 


RIGHTS OF PURCHASERS. 

Since every one is a purchaser, directly or indirectly, 
it is a problem of universal interest as to how one may 
be sure that the goods purchased at any time or place 
were prepared for the market so as to be free from dis- 
ease. In an interesting article? on this subject, Mrs. 
Florence Kelley, secretary of the National Consumers’ 
League, gives an insight into the problem. Goods eup- 
posed to have been made in a department store’s “own 
factory” have been found to come from squalid, filthy 
sweat-shops. It was found to be impossible to depend on 
the statement of many stores concerning the origin of 
goods. A woman in the last stages of consumption was 
found making little boxes for wedding cake, moistening 
gummed edges with her tongue. A man with tuberculo- 
sis, and whose son had an external cancer, earned money 
by cracking walnuts. A $60 overcoat, supposed to have 
been made to order by a merchant tailor in Helena, 
Mont., was really made in an eastern city in a tailor- 
shop where a case of smallpox existed. Mrs. Kelley 
remarks: “It would seem an obvious right of the pur- 
chaser that the food which he buys at the price asked 
should be pure and clean; that the garment purchased 
of an entirely reputable dealer should be free from poi- 
sonous dyes, vermin and the germs of disease ; and that 
both food and garments should leave his conscience free 
from participation in the employment of young child- 
ren or of sweaters’ victims. Yet these seemingly obvious 


1. See Medicolegal Department, this issue, p. 1358. 
2. Charities, Sept. 30, 1905. 
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rights were perhaps never farther from attainment than 
to-day, in the opening years of the twentieth century. 
Adulteration of foods has never in the history of the 
human race been carried on on a scale so vast as at 
present. The sweating-system, with its inevitable ac- 
companiment of filth and disease conveyed in the prod- 
uct, persists and increases in spite of sixty years of effort 
of the philanthropists and the needle-workers to check 
it.“ A few individual inspections of such cases as are 
referred to in the article will do more to convince one 
of the way in which the rights of purchasers are ignored 
than volumes of argument. 


Medical News 


*. dy for Moffat Road.—Dr. Lewis F. Lemen, assisted by 

2 L. Taylor, has the work of orga the 
medical and surgical department of the Moffat system. 

Denver to Have ospital. Denver is to build 
an emergency hospital in a central location, at a cost of 

The new institution will be under the su oye 
of the city board of health, the commissioner of health being 
directly in charge. 

New Editor. Dr. J. M. Blaine has s secretary of 
the Colorado State Medical Society to become ‘editor of Colo- 
rado Medicine, the official journal of the state society. Dr. 
Melville Black of Denver succeeds Dr. Blaine as secretary. 
Dr. Edward Jackson, formerly editor of Colorado Medicine, 
retires from the editorial position, but remains on the publi- 


cation committee. 

— 17 for —By the will of Elbert A. Woodward 
$5,000 is bequeat to Norwalk Hospital for the endowment 
2 a free Ar known as the Woodward Fund bed. — The 
éte recently or St. Vincent's Hospital, netted 
$1,047.52 to the institution. — 

Infectious Diseases. During September 27 cases of measles 
were reported in 10 towns; 88 cases of scarlet fever in 32 
towns; 5 cases of cerebrospinal fever in 3 towns; 92 cases ot 
diphtheria in 26 towns; 25 Fer of whooping cough in 10 
towns; tones, one 36 cases 
of consumption in 

—Dr. 
and Dr. Abiel W. Nelson a member of the executive committee 
of the Mainwaring Memorial Hospital, New London. At the 
annual meeting of the Litchfield County Hospital Dr. William 
S. Hulbert, Winsted, was elected a director.——Dr. Charles II. 
Glover, Norwalk, has been appointed a member of the medical 
staff of the Connecticut Hospital for the Insane, Middletown. 

September Deaths.—During the month of September only 
1,195 deaths were reported, 222 less than in the previous 
month, 26 more than in September of 1904, and 5 less than 
the average for September during the five preceding years. 
The mortality was equivalent to an annual rate of 14.5 per 
1,000. Infectious diseases were responsible for 196 deaths, or 
16.4 per cent. of the total mortality. The chief death causes 
were: Diarrhea, 150; diseases of the nervous system, 138; 
consumption, 111; heart disease, 109; accidents and violence, 
90; pneumonia and typhoid fever, each 35. 

DISTRICT OF COLUMBIA. 


Board of Charities Estimate.—The secretary of the Board 
of Charities has submitted his annual estimate for the next 
fiscal year to the commissioners of the district. The schedule 
is less by about $200,000 than that sent in by the Board of 
Charities last year. 

Personal.—Dr. Henry D. Fry is entertaining his guest, * 
Carl von Noorden of Frankfurt-a-Main, at his residence. 
card reception was held October 21 in his honor.—Dr. W. Rob: 
ert Perkins, formerly resident physician at the Central Dis- 
7 and Emergency Hospital, has returned to the city 
and taken up his practice. 

Health of the District.—The report of the health officer for 
the week ended October 14 shows the total number of deaths 


CONNECTICUT. 
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to have been 95, of which number 61 were white and 34 were 
colored, and 21 stillbirths, of which number 6 were white and 
15 colored. The total number of births was 164; whites, 116; 


colored, 48. There were 27 cases of diphtheria, 10 of 
fever, 228 of t i fever and 1 of smallpox under treatment 
at the close of the week. 


ILLINOIS. 
ted. The Graham — Association 


Hospital Incorpora 
and Training School for Nurses has been incorporated at Can- 
ton by C. F. Everly, M. Addie Dewey and Oscar H. Parks. 


Physician Wins Suit. In the damage suit of Paul F. Kline 
against Dr. Edgar H. Little, East St. Louis, in which $5,000 
was claimed for alleged mal ice in the setting of a broken 
— October 17 in favor of the de- 
endant. 


School.—One of the schools of Ottawa has 


Diphtheria Closes 
— ‘th te been 
among its r at 
closed on account of diphtheria; 3 cases have been reported, 
with 1 death. 


Personal.—Dr. Arthur F. Rockford, has retired 
from the medical profession and will go into business in Ster- 
ling ——Dr. Joseph Scheurich, Philo, who was recently shot, = 


Chicago & Milwaukee Electric 


Staff Examination.—More than 300 physicians have 4 
fied their intention to the county civil service commission 
to take the examination for places on the Cook County Hos- 
pital staff. The examination opened October 23 and will 
close November 27. All examinations are being held at the 
County Hospital. The dates of examinations in the various 
su bjects are as follows: 


Oct. 23, Skin d 


iseases ; Oct. 30, ont of eve. 
Diseases of the ea ear, 


October 30, nose and throat: November 2, 
Obstetrics; November 6, Diseases of children. Am 9, Con- 
tagious diseases ; Novem 13, hol Nov; 16, Nervous and 
mental diseases; November 16, thologieal chemistry ; November 
20, 142 (general): ovember surgery; Nov- 
ember 27, Surgery ( ). 

Chicago. 


Hospital —The Ravenswood has been 
incorporated with a capital stock of $50,000 to maintain a 
hospital and training school for nurses by Drs. George W. 
Green, — d. Bussey and Ernest A. Fetherston. 


P. J. H. Farrell has been elected surgeon - 
general of of my Army of the Phili nes.——Dr. John E. — 
been re-elected a trustee o 


was given the degree of 
of the University of Illinois, Champaign, October 2. 


Deaths of the Week.—The total deaths from all causes of 
the week ended October 21 were 466, 11 less than for the pre- 
vious week and 4 more than for the corresponding week of 
1904. The annual death rate 1,000 was 12.19. Acute in- 
testinal diseases lead in the dea eath 1 with 64, 2 
by consumption with 55; violence, uding suicide, wit 

Bright's — with 45; pneumonia with 44; heart diseases 
with 32, and cancer with 22. 


Gynecological Society Election—At the annual and 
dinner of the Chicago Gynecological Society October 20 the 
ts of honor were Drs. Hunter Robb, Cleveland; Frank 
Rillings and Henry S. Tucker, Chicago, and Matthew D. Mann, 
Buffalo, N. V. The following officers were elected: President, 
Dr. Frank T. Andrews; vice-presidents, Drs. Joseph B. De Lee 
and Charles E. Paddock; secretary, Dr. Henry F. Lewis; treas- 
urer, Dr. les B. Reed; patho t, Dr. Gustav Kolischer ; 
editor, Dr. Rudolph W „Dr. Franklin H. 
Martin. 


Evils to be Avoided. In an address on pneumonia delivered 
October 19 by Dr. Heman 1 and he gave the following sum- 
mary of to be avoided ~~ to be to 
r p to the normal stand- 


: foremost among all the habits of mankind that 
disease. Congested mucous mem- 


aid in the t of the 
nes offer 1 soll for the germ. 
Overeating; distu igestion, circulation. 
Failure to clean ; venient lodging 


1 — for the ever present germ are an 
erheated houses make persons too susceptible to outdoor cold: 
light ‘clothing, should be worn 
; bad for Tr reason 


bat — + BS the skin — 1 free effete material. 


Knight, Waukegan, has been appointed chief surgeon of the 
— Railroad. 
120 
Carl L. Barnes has gone to California. — Dr. John B. Murphy 


Oct. 28, 1905. 


The Senn Banquet.—A banquet in honor of Dr. Nicholas 
Senn, essor of surgery, University of ther and s 
of Illinois, will be held at the Auditorium otel, 


ovember 11, at 6:30 p. m. No personal tavitations will be 
a but 2 _ is invited. Tickets for the banquet may 

be procured from Dr. D. J. Doherty, 100 State Street, Chicago. 
The price per plate is five dollars. Among the speakers will 
be Hon. George R. Peck, Dr. W. J. Mayo, Rochester, Minn.; 


Dr. Charles A. L. Reed, Cincinnati; Dr. Frank Billings, Chi- 
cago; Dr. Jacob Lang, Milwaukee, ‘and Dr. John A. ither- 
spoon, Nashville, Tenn. 
IOWA. 
Roman Catholie Ch have the gi 


tal, — 17 City, erected at a cost of 2 122 late 
M. Fu 
Faith Doctor in Jail. A fine of $300 was imposed on Louis 
Valeske, New Hampton, who pleaded guilty to an indictment 
charging him with practicing medicine without a certificate. 
In default of payment he was committed to the county jail. 
Closes Schools.—Grant school, Des Moines, was 


“Great Paul” Pleads Guilty, Is Fined and Leaves State 
The patent medicine fakir known as “Great Paul,” and who 
was arrested at Fort Madison, charged with practicing medi- 
cine without a certificate and who was later indicted by the 
= jury, vy guilty in the district court, was fined $300 

and costs, w he paid and immediately left town. Dr. C. F. 
Daher tho e e of Pert ort Madison, took a leading 
part in ridding the city of this impostor. 

Til and Injured.—Dr. Wilton W. McCarthy, Des Moines, es- 
caped with a bruised right hand from an accident which 
threatened to be serious. He was running a ide a moving 
train when he was struck by a car and knocked down, falling 
almost under the train. Dr. D. H. Killingsworth, Clarinda, 
is critically ill——Dr. Jason Roberts, Osceo Osceola, is 
——Dr. Albert P. Johnson, 8 
from his injuries that he is able to attend to business. 

Personal.—Dr. John Elliott has resigned as city physician at 
Mount Pleasant and Dr. Walter A. Sternberg has — elected 
his successor.——Dr. Henry B. Jennings, Council Bluffs, has 
returned from abroad. — and Mrs. William B. La Force, 
Ottumwa, have returned from Holland. —— Dr. John N. War- 
ren, Sioux City, has returned from — Dr. John F. 
Ritter, Maquoketa, has returned from a four months’ vaca- 
tion in Virginia. Dr. and Mrs. Frank B. Whitmore, West 
Union, sailed for China, October 10.——Dr. Timothy J. Cald- 
well, Adel, has gone to Fort Bragg, Cal., for the winter 
Dr. William E. Owen and family have returned from a trip to 
the Pacific Coast.— Dr. Edward M. Arenschield, formerly 
of South Ottumwa, has located in Glendora, Cal.— Dr. 
Charles M. Mackin, Independence, has been inted assist- 
ant superintendent of the Clarinda State H Hospital. 


MARYLAND. 


Old Letters. The University of Maryland ag oy Old 
Maryland, is publishing interesting extracts from the letters 
of a Baltimore medical student in London during the years 
1786 to 1789.—— Old Maryland has been made the organ of 
the University of Maryland Alumni Association. 

Society Election.—The University of Maryland Medical So- 
ciety has elected the following officers for the year: Presi- 
dent, Dr. * Adler; vice-president, Dr. Fairfax Wright; 
secretary, Dr. Walter il. Mayhew, and executive committee, 
Drs. José L. Hirsh, R. L. Mitchell and Charles W. McElfresh. 


Baltimore. 
Election of Officers.—At the Johns Hopkins tal Med- 
ical Society Dr. William G. MacCallum was e president, 


and Dr. Charles H. Bunting secretary. 

Visitors from the Far East.—Dr. Ho Kan Yuen, fleet sur- 
geon Imperial Chinese Navy, Hai Chow; Dr. Tsui Ying Young, 
surgeon-major Imperial Chinese Army, and Dr. W. P. Chung 
of the Government Hospital of Chinanfu, spent October 14 in 
Baltimore. 

Will Continue Service.—The supervisors of city charities 
have decided to continue for 1906 the hospital and dispensary 
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service as maintained in 1905. There are numerous applica- 
tions from the hospitals and dis all over the city, 
but besides having worked satisfactorily, the concentration of 
patients in a few hospitals allows a better oversight and in- 
spection of patients and institutions. 

Personal. Dr. James G. Iglehart has been re-elected 
dent of the Sons of the American Revolution in Maryla 
The vacancy caused by the death of Prof. Charles Schmidt, at at 
the University of Maryland, will be filled temporarily by Prof. 
Charles Caspari, Jr——Dr. Hugh Warren Brent has settled for 
practice in Itimore.——Dr. William T. Watson has recovered 
from an operation for appendieitis.— Dr. Archibald W. Gra- 
ham has been appointed assistant resident physician of Bay- 
view Hospital, vice Dr. William W. Riha, made assistant phy- 
sician at Danvers Insane Hospital, Hawthorne, Mass. 


MASSACHUSETTS. 


Home Dedicated.—The new convalescent home of the Chil- 
dren's Hospital, Boston, which is located in Wellesley, was 
dedicated by Rt.-Rev. William Lawrence, D.D., October 24, and 
opened for use. 

Adulterators Punished.—Twelve milk dealers in Boston and 
one vinegar manufacturer were recently fined $10 each for adul- 
terating. The vinegar man only a few weeks ago lectured in 
his native town on “The Dangers of Adultera Foods.” 


Harvard Opening.—Harvard Medical School starts off with 
13 graduate, 68 fourth-year, 65 third-year, 59 second-year 
and 76 first-year, students. This is a decrease of 8 from last 
year, but an increase in the first-year class of 10. Each of 
the other classes is smaller than it was last year. 


Personal. Dr. Anthyme S. Menard, the most inent 
French physician in Holyoke, was seriously injured 19 
by a horse which became frightened at his automobile and fell 
into it, crushing him against the steering wheel.——Dr. At - 
wood R. Wood, Worcester, Mass., has been appointed super- 
intendent of the Michigan Asylum for the Insane, Kalamazoo. 


Hospital — November concerts of the Hospital 
Music Fund announced 4 Dr. John Dixwell are: November 
4, Boston Insane Hospital; November 5, Somerville Hospital; 
November 8, Soldiers’ Home; November 12. United States 
Naval Hospital; November 19, United States Marine Hospital; 
November 26, Boston Home for Incurables, and November 30, 
Massachusetts General Hospital. 


Boston Medical Library Program. The Boston Medical Li- 
brary meetings are to be resumed October 28. As last win- 
ter, they are to be held in conjunction with the Suffolk Dis- 
trict Branch of the Massachusetts Medical Society, at the 
Medical Library, on the Fenway, at 8:15 p. m. Light refresh- 
ments will be served at the end of each meeting. Twelve meet- 
ings are planned. The following is a preliminary program: 

October 28: Semi-annual meeting of the Suffolk District Branch 
of Massachusetts 3 ty. The 1 — on Tuberculosis 
will make a re 


* Sanitarium Treatment 
of Tuberculosis,” Dr. Joseph Prat 
5: Page Mn pictures show ing gaits, spasms and con 
, Brookline —1.— with 


vulsions, Dr. Wal 

flectoscope. 

December 6: Surgical meeting. Subject of meeting will be an 
— 

r 20: Ir of large cities. The m for 
my ha rranged by Dr. Charles Ha See- 
retary of t Massachusetts te "noard of Health, who has in- 
vited speakers | — 

Jan nt Adva on Clin! 


uary 3: “Rece 
Medicine.” Prof. William T. 12 ter Prof, 
Howell of Johns — — 
January 24: “Surgery of the Peripheral Nerves,” Dr. John B. 


“The Milita ry Hygiene of the Japanese Army,” 
ries United States Army. 
“Secret Nostrums,” Dr. Frank Billings, 288 

March 14: Su ical — Subject to be selected Dr. 
J e, New Yor 
Isensee.“ 
“The Use and A 
mat ie Differentiation,” Dr. 
Nen York : 4. »The Nauheim Treatment,“ Dr. 
iunteutt New Vork. 
lasty and Gastroenterostomy,” by Dr. J. N. T. 


28: Semi. Annual Meeting of the Suffolk rr Branch 
of Massachusetts Medical y. nor by v G. Fernald, 
Waverly, of the Maassachusetts School f. for *yeeble- Mindea. 

NEW JERSEY. 


Physician Left Fortune. Dr. Frank L. Horning, Camden, 
has fallen heir to about $50,000 by the death of an uncle in 
Schuylkill County. 


H Dd 
Kk: b, 


— 
closed October 10 on account of the prevalence of diphtheria 
among its pupils. On October 13 the public schools of Cory- 
don, with the exception of the high school, were closed on 
account of diphtheria———The school at Wyaconda has been 
Treatment of Surgical | by Dr. Edward 
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hav mae an appropriation The city council of 
an appropriation of 91,000" for medical 


kino wane H. Pratt, Camden, narrowly es- 
caped serious injury when his carriage was struck by a train 
October 11.——Dr. Alexander McAlister, Camden, was thrown 
from his carriage October 14 and seriously injured. 

Hospital Elects Officers. At a meeting of the board of di- 
rectors of the Essex Private Hospital, Newark, Dr. John — 2 
nis was elected president; Dr. erbert W. 11 
Dr. Teimer, treasurer; Dr. William O. Bailey, 
man of the executive committee, and Dr. William Baermann, 
chairman of the finance committee. 

tal Staff Selected. The board of governors of the 
Atlantic City Hospital has elected the following medical staff 
to serve one year from November 1: Drs. W. Blair Stewart, 
Elisha C. Chew, Theodore Senseman, Emery Marville, Edgar 
Darnell, A. Burton Shimer, Walt P. Conaway, J. Addison Joy, 
William M. Pollard, William H. Bennett and Joseph C. Mar- 
shall. Dr. Charles K. Mills, Philadelphia, was 2 yA 
— ea and Dr. W. F. Ridgeway pathologist of 


and Mrs. C. D. Martinetti, 
Europe October 21 on the Fuerst Bismarck.—-Dr. Katherine 
Porter, Orange, — from abroad. Dr. Sidney C. 
Keller, Paterson, has 8 a * of the resident 


nted registrar of vital statistics——Dr. Immanuel 

ersey City, has been appointed successor to Dr. Stephen V. W. 
t on the staff of the City —— — br. Dennis R. Me- 

h, has nted city physician vice 
: Dr. A. nes Li 
cott, Camden, has returned from a trip to Yellowstone 
and the Pacific Coast.——Dr. and Mrs. W. Shera, Jer- 
sey City, have returned from @ tour of the Great Lakes — 
R. Chambers and family, Jersey City, have returned 


NEW YORK. 

Hospital Opened.—The new Corning Hospital was opened to 
the public in connection with a donation party October 7. 

Diphtheria at Oxford.—On account of the of diph- 
theria the Oxford schools were ordered closed 11 for 
at least two weeks. 

Medical Society Centennial—The Washington County Med - 
ical Society celebrated its centennial at Sandy Hill October 3, 
25 members being present. 

Isolation Pavilion a Neality.— The woman’s board of St. 
James’ Mercy Hospital, Cornellsville, has raised a fund of 
$2,600 for the erection of an isolation pavilion, or $100 more 
than is required for the purpose. 

Clerk of Health ment Removed.—Thomas Stuart, who 
has been chief clerk of the State Health Department for thir- 
teen years, has been removed from office by the state health 
commissioner. It is claimed that this change was demanded 
for political reasons. 


District Attorney —Drs. Henry R. Hopkins, Ernest 
Wende and Herman Hayd, Buffalo, give unstinted praise to 
Mr. Frank A. Abbott, first assistant district attorney, for his 
ability and the tenacity of his efforts to rid Erie County of the 
medical quacks and charlatans with which it has been in- 
fested for twenty years. 

Cornerstone Laid.— The cornerstone of the new building for 
the Providence Retreat, Buffalo, was laid with ap te 
ceremonies by Bishop Coulton, October 7. The institution is 
expected to be one of the finest in the United States for the 


care of the insane, accommodate 186 patients and will 
cost about $300,000. 


Hospital Loses Bequest.—In the suit of Edward Rosenba 
against Andrew Turnbull, executor under the will of Mary 
Rosenbaum, to break the latter’s will. Ny Supreme Court de- 
cided in favor of the plaintiff. By this decision the German 
Hospital, Buffalo, loses the estate valued at $40,000, which was 
willed to it by Mrs. Rosenbaum. 


Convalescent Home Opened.—St. Elizabeth Home for Con- 
valescents at Spring Valley, Rockland County, was 
with impressive ceremonies by the Rt.-Rev. T. F. Cusack, 
auxiliary bishop of New York, September 14. The institu- 
tion will accommodate 35 patients and will be open to persons 
of all denominations. 
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Library Association Election.—The Utica 
Association held its annual October 
followi officers were elected: 

Farrel, "Utica; vice-president, Dr. 
kany ; Dr. Fred W. Smith, Utica; treasurer, Dr. 
— H. Glass, her and librarian, Dr. Suith Baker, Utica. 
opened for its 


uctory 
been placed in charge of the physiologic laboratory 
E. Bielby will assist in the department of histology. Dr. E. V. 
Fredericks has been made assistant in clinical microscopy, and 


Dr. C. Lannahan assistant in — The sixtieth 
annual session of the medical = ay of 
Buffalo opened September 25 address by Dr. George 
F. Cott. 

New York Brought to Terms.—The strained relations which 
existed between the medical authorities of New York and New 


Jersey, which culminated in the recent action of the New 
Jersey authorities compelling New York physicians to submit 
to a New Jersey examination before in that state 
and which was in retaliation for a restriction previ- 
ously imposed by New York, have come to an end. At a con- 
ference of the representatives of the medical societies of the 
two states it was that after Jan. 1, 1906, the authori- 
ties of each state recognize medical certificates 

Personal. Dr. Lucius B. Parmlee, Batavia, is the 
winter in Pasadena, Cal.——Dr. O'Malley, ton. 
a member of the medical staff of the Gov- 


has been a 
ernment for the Insane, W. D. C. — Dr. 
Charles W. pin, town, has been a ted junior 
ysician at the Manhattan State Hospital.—. Harold G. 
, Samuel H. thal, Arthur M. Johnson, Michael Casey 
and Edwin V. Rose have been a ted city physicians at 
Rochester. Dr. William E. a, Green Island, who — 


been under treatment for appendicitis at Troy 222 
returned home. Dr. Horace P. Pritchard, Cicero, has 


New Tork City. 


Insane Transferred.—Fifty female insane were 
— eee to the Bing- 
hamton State Hospital October 1 


tal Sold.—The lot of 


old Harlem tal and the pier used by the city for 
ferry to s Island has been sold. 

—The sixty-fifth year of the New York Uni- 
versity M October 4. The opening 
— 1 by the dean, Egbert Le Fevre, and Chan- 
ce 

Another Ambulance Accident. An ambulance from St. 
John's Hospital, Brooklyn, was struck by a Avenue car 
at Bergen Street and Classon Avenue. This is the tenth am- 


bulance accident in Brooklyn since Memorial Day. 
Gift to Sanatorium.—Mr. Jacob H. Schiff, the banker, has 


H ted. Ihe new Washington Heights Hospi- 
opened August 1, was formally Onto. 
— 15. The hospital is a two-story stone structure. 3 
are at present 32 s and 12 more will shortly be added. The 
institution is non-sectarian and will meet the needs of all 
classes in that district. 


Milk Dealers Fined.—<A fine of $200, with an alternative of 
thirty days’ im t, was imposed on a wholesale milk 
dealer in the 


of Special Sessions. It was the fourth 
offense of which the dealer had been convicted. He was 
warned that the next time the punishment would be impris- 
onment in addition to the fine. A number of small dealers 
were also fined. 


Pollution of the Water Supply.—The City Club, corroborat- 
ing the statements made in the papers in regard to the pollu 
tion of the water supply at Mount Kisco, and suggesting as 
remedy the condemnation of additional land in that place, has 


= 
A. Clark and Nelson B. Oliphant, Trenton, have returned from 
abroad. Dr. Arthur H. Dundon, Plainfield, has been a 
Europe. made house surgeon at St. Joseph’s Hospital, Syracuse; Dr. 
Maxwell Montgomery, house physician; Dr. Frank E. Eustin, 
assistant house surgeon, and Dr. Otto Weiscotten, ambulance 
surgeon. Dr. Charles H. Langdon, assistant superintendent 
of the Hudson River Hospital, Poughkeepsie, was operated on 
for appendicitis October 3. 
9 on which is situated the 
given $10,000 to the sanatorium for Hebrew children, Rock- 
away Park, conditional on the raising of the balance of 
$25,000 necessary to —— the fund for the erection of a 
large wing to the sanatorium. 


MEDICAL 


that immediate action 
which render water 


Oct. 28, 1905. 


sent a letter to Mayor McClellan 
be taken to correct the present 
very dangerous. 

Lowest Death Rate on Necord.— It was announced at the 
Health Department that the death rate for the week ended 
October 14 was equivalent to an annual rate of 15.53, as com- 
pared with 15.64 for the same week of last year. it figured 
on actual population instead of the 1900 census, this would 
be the lowest death rate on record at the Health ‘Department. 

Contagious Diseases. to the sanitary 
bureau for the week ended October Ay LL of tuberculo- 
sis, with 141 deaths; 219 cases of diphtheria, with 19 deaths; 
124 cases of typhoid fever, with 20 deaths; 81 cases of mea- 
sles, with 5 deaths; 69 cases of scarlet fever, with 4 deaths; 4 
cases of cerebrospinal meningitis, with 9 deaths, and 55 cases 
of varicella. 

Personal.—Dr. James F. Donnelly has started for Russia to 
study cholera and ——Dr. it. Brooklyn, has 
been a ted su tendent of the State Sanatorium for 
Tubereu is, 2 R. I. — Dr. and Mrs. Florian Krung 
have returned from Europe. Hr. Charles T. Schondelmeier 
has been re-elected president of the Island Throat Hos- 
II . Julian Dean was 

the institution. 


NORTH CAROLINA. 


Hospital vate hos wo David T. 
44A ashington, was opened 
with appropriate exercises week X. last. 

Sentenced for Fraud. Dr. M. Avery, Salisbury, who was 
heavily fined in the Federal Court for frauds against the gov 
Salisbury October 7 to serve his jail sentence. 


has inaugurated paign — — * give in 

ugurated a cam : 
discriminate prescriptions for liquor. He says that four of 
the physicians of the city are more prescriptions than 


other forty — of the city combined. 


Medical I for its annual session 
September 


Ethics in a Nutshell.— The Cumberland V Medical Soci- 
ety recently enjoyed a most delightful outing at the country 
home of Dr. Thomas D. Haigh, one of its veteran members. 
Picnic refreshments were served and the society entertained 
and instructed by an address from Dr. Haigh em the 
im nce of high ideals in the professional life and suggest- 

that after all the talk about medical ethics the whole 
me is included in the thought and actions of a medical 
gentleman. 

Personal.—Dr. J. Howell Way, mae ry | of the Medical So- 
ciety of North Carolina, has returned to his work at Waynes- 
ville after a brief vacation spent in the hospitals of New 
Vork. Dr. Edward C. Register, Charlotte, has returned to 
his home after an extended tour of Europe.——Dr. Richard H. 
Whitehead, for ten years professor of anatomy in the Univer- 
sity of North Carolina at Chapel Hill, is leaving the state to 
assume the duties of the chair of anatomy in the University 
of Virginia, Dr. Robert L. 
Gibbon, Charlotte, been elected medical director of the 
Conservative — 1 Life Insurance Company of that place. 

OHIO. 

The Afflicted.—Dr. John W. Murphy, Cincinnati, is seriously 
ill with what is believed to be an abscess of the frontal sinus. 

Donation Day.—More than $1,000 was contributed to the 


German Deaconess Home and Hospital, Cincinnati, at its 
annual donation day, 12. 


New Dispensary Opened.— The medical and pharmacal de- 
partments of Toledo University opened a free clinic and dis- 
pensary October 16 at the college building. 


Personal. Dr. Reber F . N Vermillion, has returned 
from the Paciſle Coast. Br. Clark Hoffman, Dayton, 
chief surgeon at the Soldiers’ * has 9 


Diphtheria E —Leetonia is 
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Lancet-Clinic The Lancet-Clinic 
9 was ted Oetober 16 with a capital stock 
of $100,000 by Drs. James C. Culbertson, William 1 — 


William H. Falls, William D. Haines and Rufus B. 
of Cincinnati. 


Physician Vindicated. Dr. F. Kattenhorn, Cincin- 
nati, who was sued by Ella Doty in 1902 for da on the 
charge of having 412 treated a fracture of the arm, 
was given judgment October 13, as it was shown that the bone 
alleged to have been broken was not broken, and the one 
which was broken had been properly treated by the defendant. 


PENNSYLVANIA, 


New Hospital.—The old Mills homestead, Braddock, is 
remodeled as a hospital at a cost of about $7,000. 


pay a fine of $200 and in default was committed to jail. 
— 4 , decided on the erection of a three-story 
00 the henttal to cost $50,000 and to contain operat- 
ing rooms, a free dispensary and an amphitheater. 


Hospitals.— The Sewickley Af-Fair netted $4,000 to the 
ley Hospital——The late Robert L. Shetter, York, 
be used for the endowment of a bed in the 


Easton, charged 

Trader, Phillipsburg, the defendant was guilty, 
reported to to have fled to Canada. Dr. Edwin S. Cooper, N. 
Castle, charged with conspiring to — a criminal eee 
tion on Miss Mabel Williams of Johnstown, = found guilty 


Personal.—Dr. William R. Palmer, Johnsonburg, was 
ated on for appendicitis at the Elk County General Hospital 
September 14.——Dr. John C. Greenewalt, Chambersburg, was 
thrown from his horse September 24 and dislocated his shoul- 
der.——Dr. Thomas T. Zerbe, Schaefferstown, fell September 19 
and fractured a rib.—— Dr. A. Barr Snively, Waynesboro, was 
ber 17 and fractured several 

Zeigler, Reading, have re- 
turned after a three months‘ tour of Europe.——Dr. Albert C. 
Snider, White Haven, has been appointed local surgeon for the 
Leh Valley Railway vice Dr. S. Wilson Trimmer, deceased. 
br. Edward A. Weiss, Pittsburg, was held up and robbed 
October 2 for the third time in three months.——Dr. Cameron 
Shultz, Danville, has been commissioned first lieutenant and 
assistant surgeon, N. G. Pa., and assigned to the Twelfth In- 
fantry.—— Dr. Alfred J. Yost, mayor of Allentown, left Octo- 
ber 5 for the Pacifie Coast.—— William P. Burdick has 
pointed s n for the B.. R. & P. Railroad at Mount 
liam J. Fredericks oculist for the company 
at Bradford.—Dr. Elizabeth McLaughry, New Castle, has 
sailed for Europe.——Dr. Milton Goldsmith and wife, Pitts- 
burg, have returned from Europe.——Dr. Samuel S. Apple, 
Easton, has suffered the loss of his wife, who died from valvu- 
ar heart disease October 9, aged 65. 


Philadelphia. 

College Opens.—The Women’s Medical College opened Sep- 
tember 27 for its fifty-fifth year. 

Von Noorden Entertained.—Prof. Dr. Carl von Noorden, 
Frankfurt, Germany, was entertained by the Medical Club of 
October 25. 

Resigns.—Dr. Edward Martin, director of the De- 
artment of Public Health and Charities, has resigned. In 
letter to the mayor he assigns as reason that the “times 

— too strenuous.” 

Coroner’s Physician Fined. Dr. William S. Wadsworth. a 
coroner’s physician, who was a witness in a criminal case, was 
fined $25 and costs for L 
recess. The fine was prompt 


— = 

— 
Practice Without License. — Dr.“ Densen, Scranton, con- 
State Hospital Staff Elected.—Dr. Joseph Thomas, Quaker - 
town, has been re-elected president of the board of trustees 
a of the State H for the Insane, Norristown. Dr. Julia 
Harden, Philadelphia, was elected assistant resident superin- 
tendent, and Drs. D. Richardson and Mary M. Wolfe were re- 

elected 

H 

sewick 

de 

Methodist Episcopal Hospital, Philadelphia. ——Mrs. Mary L. 
Baer, Lancaster, has given the Lancaster General wy — 
$10,000 for the endowment of a bed in memory of her hus- 
band, the late Reuben L. Baer. 

Guilty of Malpractice.—In the case of Dr. W. A. Cochran, 
faculty as lecturer on pathology ——North Carolina Medical two years ago and sentenced to two years’ imprisonment, but 
College = October 3 with an address by Dr. Isaac W. was granted a new trial. 
| 
di dity that the 

Board of Health has ordered the schools closed until further 
notice. 


Charles 
t 
shown to have no foundation in fact. — 

Chinese Visitors. Dre. Ho Kan Yuen, fleet surgeon in the 
Imperial Chinése Navy; Tsui Ying Young, surgeon major in 
the Imperial Chinese Army, and W. P. C ung of the govern- 
ment hospital service, recently visited Philadelphia. 

Suffer for Laws. Dr. Thomas Wallace was con- 
vieted on 9 20 of using the mails for advert 

legal purposes and was sentenced to pay $1 


in the county prison. 


ber for the week, and an 
18 = for — period 
of last year. The principal causes of death were: Typhoid 
fever, 7; theria, 6; tuberculosis, 42; 1 23; apoplexy, 
24; heart „42; acute respiratory d 23 enter · 
(under 2 ears), 29; enteritis (over 2 — 8 appendi- 
citis, 5; t's disease, 35; suicide, 3, and accidents 15. 
There were 212 cases of contagious disease with 16 deaths, as 
compared with 171 cases and 12 deaths for the previous week. 


to Charity.—The will of the late John Alter, who 
died in August last in Vichy, France, devises $50,000 to Jeffer- 
son Hospital for the erection of a John Joseph Alter memorial 
in that institution. The trustees are to decide what kind of a 
memorial — be most suitable. Bequests of $5,000 are also 
— he endowment of two free beds in the above named 
hospital, together with two beds endowed for $10,000 in the 
Un University Hospital.—-By the will of the late Susan C. 
lan the Maternity Hospital receives $500.——By the will 
ae the late David Teller t 1 2 of 
Philadelphia receives $200, and the Jewish Foster Home and 
Orphan Asylum a like sum.——By the will of the late Mrs. 
Frances E. Loeb the Jewish — Association and the Jew- 
ish Maternity receive $500 each 


of Dr. Coxe — to the University. An oil 

portrait of Dr. John Rodman Coxe, one of Philadelphia's earli- 
est and most famous physicians, was presented to the depart- 
ment of medicine of the — of Pennsylvania October 20. 
The presentation was made at the home of Dr. Roland G. 
Curtin by Dr. Richard A. Cleeman, in behalf of J. Rodman 

Coxe, a Dr. Coxe was born in Trenton, N. J., 

16, 1773. 1 1790 he began a four years’ course of study 
Dr. Benjamin Rush. He was physician in 1798, for five 
years was connected with the eg ae Hospital, and was 
also a physician at the Philadelph In 1809 he 
of chemistry in Univernaty of | Pennsylvania, 
1818 to 1835 he was professor of materia medica and 


F 


tena in the same institution. He was a trustee of the 
university and one of the founders of the Philadelphia C 
of Pharmacy. The ntation was K 
the — of the Historical Club of t rtment of : 
cine of the University of Pennsylvania at the same time. 


Personal.—Dr. Frank W. Talley was thrown out of an auto- 
mobile in a collision at Allentown September 24 and seriously 
r William H. Semple was seized with hemor- 

riding on a street car September 16 and is criti- 
— — 1— — — Dr. Heatley C. 
Dulles ‘hes Judson Deland has 
returned 3 a yy to 1 — he has been making an 
especial study of tropical diseases Dr. M. Frank Kirkbride 
and family sailed for Naples October 15.——Dr. Nathan F. 
Mossell was re-elected medical director and chief of staff of 
the Frederick Douglass Memorial Hospital. At a meeting of 
the board of directors it was decided that the election, at a 
previous meeting, of Dr. P. C. Howard to succeed Dr. Mossell 
was illegal. — Dr. W. H. F. Addison of the University of 
Toronto has been appointed demonstrator of histology in the 
department of medicine of the University of Pennsylvania 
Dr. Francis J. Higgins has been appointed on the out-patient 
surgical staff of St. Joseph's Hospital. Dr. Mortimer Herz- 
berg, University of — 1902, was one of two suc- 
cessful candidates for the positions of assistant bacteriologists 
of the bureau of health at a recent civil service examination. 


SOUTH CAROLINA. 


comm 8 Medical 1 of the State of South 
Charleston, opened for its annual session October 2. 


MEDICAL NEWS. 


Journ. A. M. A. 


Dr. Francis L. Parker, the dean, delivered the opening address. 
An Ethical Rule. The Columbia Medical Somety has passed 
a rule strongly condemning the publication of names of any 
of its members in professional items or news. 
Personal.—Dr. Lewis A. Griffith, Columbia, has been elected 
chairman of the local board of health, vice Dr. E. C. McGregor, 
. Dr. MeGregor was elected vice-chairman of the 
board. Dr. David B. Frontis, Ridge Spring, was recently 
in a runaway accident ont painfully 
Fennell, Rock Hill, has the 
stock of the other physicians interested in the Hill Hos- 


Graduation Exercises.—The commencement of the medical 
department of the University of the South, Sewanee, held its 
a — t exercises October 26, when a class of 
27 was 


East Tennessee Medical 
ing of the East Tennessee 
elected Dr. Claude P. Fox, „ Greenville; A. G. Kern, 
Knoxvil William Dietrich, Chattanooga, vice-presi- 
dents, and William M. 4 — Bristol, secretary. The 
society will meet in Johnson City next year. 

Personal.—Dr. John R. Biust, Nashville, was recently oper- 
ated on for a tis at Rochester, Minn.——Dr. James G. 
Haywood, Memphis, is critically ill——Drs. John A. and H. C. 
Murphy, Bristol, have started for California. Dr. Benjamin 
B. Cates, Knoxville, has been seriously ill with septicemia. 
Dr. James H. McCall, United States Army, has been made 
a member of the faculty of the medical department of Van- 
derbilt University, Nashville. 

Colleges Opened.—The medical department of Vanderbilt 
University opened October 2 with addresses by the Rev. G. W. 
Bull and Dr. G. Chris. Savage.——At the opening exercises of 
the medical department of the University of Nashville, Octo- 
ber 2, Dr. Sidney S. Crockett presided and Dr. R. L. C. White 

ered the address of welcome.——The medical department 
of the University of 22 Nashville, 15 — for the year 
October 2 with addresses by the mayor of Nashville and Dr. 
S. A. Leders, dean of the dental 


Operated on for Appendicitis—Dr. Benjamin M. Warsham, 
Austin, who was recently operated on for appendicitis in New 
York City, is making favorable progress toward recovery. 

Dr. F. P. Seymour, Beeville, who was recently operated on for 
by rp: has returned to his home. 
—The individual medical 
2 by Drs. Robert S. Yancey, Scurry L. Terrell, W. E. Howard, 
Theo. L. E. Martin E. Taber, Frank J. Hall, Benjamin 
R. Bluitt, Richard T. Hamilton and Edward H. Carey. 

Executive Committee Meeting. The executive committee 

of the State Medical Association met at Fort Worth October 3 

pare for the reception and entertainment of Dr. J. N. 

, chairman of the tion Committee of the 

American Medical Association, who reaches El Paso October 

30, and who will make a tour of the state, visiting the various 
medical societies. 


Personal. Dr. John S. Carter, Denison, is ill with rheuma- 
tiem.— Dr. Jathes E. Dodson, Vernon, suffered a dislocation 


Center, while driving a * miles from town was thrown from 
his buggy and re nconscious for a short time.——Dr. 
Charles W. Griffith, La Porte. has returned from the Pacific 
Coast. Dr. John W..Vermillion, Silverton, has moved to 
Texhoma, Okla. 

Medical Schools Opened.—The fifteenth annual session of the 
medical department of the State University of Texas, Galves- 
ton, began October 2. The opening address was delivered by 
Dr. William S. Carter, dean of the institution. Dr. M. I. 
Graves has succeeded to the chair of medicine, vice Dr. James 
W. McLaughlin, resigned——-The Southwestern University 
Medical College, Dallas, opened for the first term in its new 
building October 2.——Baylor University eee of Medicine, 
Dallas, held its opening exercises October 2. has 
been extended from six months to seven months, and and * — 
requirements have also been increased. 1 depa — 
of Fort Worth University 22 the 

year Septem 


The opening was delivered 
— of the institution. 
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fine and to serve nine months in the county 1 i 

Tilburn pleaded guilty September 28 to performing a criminal TENNESSEE. 

operation on Lillia Rentfer and was sentenced to two years 

Health Report.—The deaths reported from all causes during 

the week ended October 21 numbered 308. This is an increase 

TEXAS. 


berculosis „ and was elected of the com- 

mission. 
Change —The Vermont Medical 


Monthly will hereafter be conducied 1 
Dr. m H. Stone, editor · in chief; 
Dr. Charles F. Dalton and Prof. H i. L. White, allot Burlington 


Must be Relicensed.—Seventy-eight 8 from differ · 

ent sections of the state, ae have been without 
recorded, ha fore the 

Included in this roo 
- sicians who have been in practice thirt 
three o summoned are members of the faculty of fb — ‘be 
medical — Brom of the University of Vermont. 
on the part of the board was made necessary by too pes 1m wna 
of a law passed by the legislature in 190d. 1904. 

State Society Meeting.—The Vermont State Medical Society 
held its ninety-second annual meet in Bur October 
3, the president, Dr. Patrick E. McSweeney, 

address was on a 


president 

of the first vice-president was on t subject “The Physician 
as an * 


The a election of officers resulted as follows: 
t, Dr. M ndler 


lington; auditor, Dr. John H. e, Saxton’s River; execu- 
tive committee, Drs. M L. Chandler, Bellows Falls; George 
. Gorham, Bellows Falls, and Henry C. Tinkham, Burli 
committee on _publication, Drs. George C. Be — 
Falls; R. Anderson, Brattleboro, and Clarence Beecher. 
Burlington; committee on legislation 
nd Henry D. Holton, Brattleboro ; delega 


adopted eulogizing Senator Proctor for his gift of 
the establishment of a tuberculosis — gente: and uest- 
ing him to allow his name to be used in connection wit 
institution. The next meeting of the society will be held in 


Must Report 
many Richmond phy 


iseases has compelled the board to 
instruct the health committee to enforce the rule in 


Personal.—Dr. Stuart McGuire appeared for the first time as 
president of the University College of Medicine at Richmond 
at the mass meeting of students October 5.——Drs. W. 
Old and Israel Brown, Norfolk, returned from Europe October 
1 Marvin P. Rucker, Manchester, has returned from 

urope. 


for the of the 


WASHINGTON. 


Washington State Medical Association Grateful.—The fol- 
lowing is an extract from the of the seventeenth 
annual session of this association, held in Tacoma, Septem- 
her 25-27: 

ple : “We have been greats 1— fo the Ameri- 
M 1 Association and to Dr. ho has 
his time and talents to assist us in 1 — 1 1 and 
‘ore move that the = of the Washin 1 State Medical A 
elation be tendered t = 4 American —— Association for their 
A} J. N. eCormack for his able and 
giving | us his experiences in — — 
profess ng proper hods to rease 
— better our N and solve the many questions ‘that con 


The motion was duly seconded and carried. 
WEST VIRGINIA. 
Fire Damage.—Fire at Germania 
to be of incendiary origin, destroyed t 
Dr. W. G. Drinkwater. 


ber 25, su 
house and 


MEDICAL NEWS. 


Not Guilty.—The charges against Dr 
tendent of the West Virginia Ho 


WISCONSIN. 

Addition to Hospital. The extensive addition to the 
coness 8 of ia Hospital has been com- 
pleted. ding w used for offices, assembly roome 

Contagious Disease. The 


— 


Milwaukee Isolation Hos - 
there have been 215 cases of small - 
unusually free 


en oe death. The city is reported to be 
rom communicable diseases. 

ail for —An ordinance introduced in the 
city council 17 provides a jail sentence for 
of the anti-spitting law, and owners of theaters and public 
halls are provide cuspidors or 
penalty. 


Opens. The Milwaukee Medical College 1 for 
its twelfth annual session October 3. The 
made Dr. William H. Earles, president of the 2 
Dr. E. L. Bullard has been made professor of nervous and 
mental diseases. 


Personal.—Dr. J. Fremont Corbett and * Weyauwega, 
have moved to Southern California. Dr. Daniel W. Lynch, 
West Bend, and Dr. Grove — Waukesha, have re- 


— G. W. Johnson, La Crosse, for practicing medicine 
hout a state license, the court found that the defendant 
had not treated patients. The case against him was, there- 
fore, dismissed and a warrant issued for his partner, E. J. 
Whipple, on whom devolved the duty of treating patients. 
Whipple was found icine 
without a license 
costs, mak the total 83 — about 8100. 
ant asserts that he will appeal the case. 


that the Department of Agriculture is to experiment ty- 
id fever with the milk of ts recently imported from 
ta. The goats were sub 
have been carefuly inspected to 
Malta fever. 

Cholera in the Philippines.—A cable report from the Philip- 
pines states = cholera is practically wiped out. From — 
23 to October 14 there were 713 cases and 553 deaths. 
Manila the By and deaths are thus classified: — 
11 cases and 6 deaths; Filipinos, 180 cases, 162 deaths; for- 
eigners, 19 cases, 15 deaths; Chinese, 4 cases and 4 deaths. 

Physician for Indian ere United States Civil Serv- 
ice Commission announces examination Nov. 22, 1905, to 
secure eligibles from which > fill a vacancy in the position of 
physician (male), at $1,000 per annum, San Juan Indian 
Agency, N. Mex.; another, at $900 per annum, at Fort Bid- 
well, Cal., and similar vacancies as they may occur in the 
Indian service. As the commission has ex need consider- 
able difficulty in securing eligibles for this position, but five 
having been secured as the result of the examination held on 
Sept. 13, 1905, qualified persons are urged to enter this exam- 
ination. This examination is open to all male citizens of the 
United States between the ages of 25 and 55. Applicants 
should at once apply either to the United States Civil Serv- 
ice Commission, Washington, D. C., or to the secretary of any 
civil service board of examiners, for application form 1312. 

Yellow Fever News.—Except at Pensacola the epidemic is 
practically at an end.——-At New Orleans there was a final 
general fumigation on October 15.——The steady decline in 
the number of new cases has continued.——On October 17 it 
was announced that the Emergency Hospital at New Orleans 
would receive no more cases. — On the same date eleven act- 
ing assistant surgeons who had received local appointments 
were released.——On October 22 there were only two new cases 
reported in New Orleans and no deaths.——All Mississippi 
quarantines were raised on October 23.——Texas has raised 
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VERMONT. Fined for Prescribing Liquor.—In the cas¢ of Dr. Walter L. 
Personal.—Dr. Henry D. Holton, Brattleboro, has succeeded a a charged with illegally issuing & prescription 
Dr. Don DD. Grout, Waterbury, as a member of the state tu- — whisky, the defendant was found guilty was sen- 
Albert H. Kunst, su- 
oye for the Insane, 
absolutely without 
foundation, but Dr. Kunst has handed his resignation to the 
board of directors, to become effective January 1. 
Elmore S. Allbee, Bellows Falls; secretary, Dr. George H. Gor- 
| 
| Patek have returned after a summer in the Adirondacks. 
merican Medic ociation. Dr. Carroll B. Ross. West Rut- ic Fined.—In the case of the state of Wisconsin 
land. A resolution regarding uniformity in fees for physi- 
Karre. 
VIRGINIA. 
gious Diseases.—Failure on the part of 
AAN GENERAL. 
Union of Colleges. 
ical College of Vir 
ment of the University of Virginia, Charlottesville, were dis- 
eussed by the board of visitors October 6.——-Dr. George Ben 
Johnston of the Medical College of Virginia, Richmond, was 
elected professor of surgery in the medical department of the 
university, to succeed Dr. J. H. Buckmaster, resigned, and 
) was also made chief of the staff. 
| 
| 
ce of 


tion and other sanitary measures, especially 
cases._——Castleberry, Ala., has had two cases of yellow fever, 
the infection coming from Pensacola.— Georgia has extended 
its quarantine to include several Alabama counties.——Knox- 


the following accord to Public Health Reports, 
debe. The first cases of chol- 
era were of the most virulent form. Those who were attacked 
succumbed in a few hours, and all had the type ordinarily 
bed as cholera sicca. The disease has not shown a ten- 
to 


5 


Pateros, which ure small villages near Lake 
Laguna in the interior of Luzon, at least one week before the 
disease was found in Manila. Numerous theories have been 
advanced as to its origin in these places, but no satisf 
conclusions have been reached. Amo 


that cholera germs may live in them indefinitely, and, at 
times, for some unknown reason, assume a virulent form. 
Many medical men of the islands are now inclined to believe 
that the disease is indigenous to the Philippines. One point 
has been observed which should receive consideration by lab- 
oratory workers, and that is that for * time before the 
outbreak persons died with all the clinical symptoms of chol- 
era, and on postmortem examination the ies presented the 
4 lesions of the disease, but no organisms were 
‘ound at the teriologic examinations which were made. The 
quarantine of interisland vessels has been continued, and it is 
hoped that it will be effective at least in preventing the spread 
of the disease to other islands. Army medical officers outside 
of Manila are co-o ting with the Public Health and Marine- 
Hospital Service maintaining a quarantine inspection of 
vessels. Major-General Corbin has tendered the services of 
such army medical —— for this purpose as may be spared. 
In view of the ex in the last cholera epidemic 
it was not deem advisable to institute a land quarantine or 
to 4 a cordon around the city of Manila or other infected 
because the lay of the land is such that to make such 
a quarantine effective at least 100,000 men would be re- 
. The fact that no such measures have been 
ted has been of the greatest assistance to the board of 
health in gaining the co-operation of the natives. So far this 
course has been fully justified, because the disease has not 
to the provinces with anything like the rapidity with 
which it did in the former epidemic. The only places outside 
of Manila at which cases have occurred are Pasig, Taguig, 
Pateros, and Jala Jala in Rizal Province, Malabon in Bulacan 
Provinee, and Guagua and San Fernando in Pampanga Prov- 
ince. So far, the total number of cases in the provinces has not 
been as great as that in Manila. The policy of the insular 
board of health has been to combat the epidemic by a cam- 
paign of education rather than by rigid measures. Circulars 
are being sent out by the bureau of education with instructions 
that the teachers in the schools in every town and village 
throughout the Philippine Islands shall teach the contents to 
their pupils. The board of health likewise sends them to all 
officials located in all parts of the islands. In addition, the 
various religious orders are also sending out the circular with 
the request that its contents be diffused among the people. 
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others is the fact that 


Jour. A. M. A. 


CANADA. 


Health of Montreal. In Montreal ＋ Ar 
October 14, 21 cases of 
The total 


fever and 12 of tuberculosis. 
week was 85, and there were 66 births. 

Tyhoid Fever in Winnipeg. There is an alarming epidemic 
of typhoid fever in Winnipeg. There are said to be 334 cases 
in two hospitals. The attention of the Manitoba Board of 
Health has been directed to the matter and Drs. Bell 


Gordon 
and R. M. Simpson are making an investigation into the causes 
of the epidemic. - 


Medical Organiza 
Wolfe County, — have 


t, 


works for the 7 — bill licensing any irregular, 
unless the bill = first been approved and ses 

by, the “Col de médecins et chirurgiens de la province de 
42 The Bulletin Med. de Quebec for September conta ins 

tendent 

he will be assistant to Dr. McCartney, su tendent and 
surgeon of the General Hospital at Chung „ 


postgraduate work.—Dr. Halden Love, late of Carlton 
t., but now of North Dakota, has lost the sigh 


given up ¢ practice of medieine.— Dr. Nickle of Mather, 

dell of Crystal City, Man. Dr. Mulve 7 of Minto, Man., has 
been taking a postgraduate course in Chicago and will locate 
in Crystal City, Man. 

Hospital News.—The total number of patients treated in the 
General Hospital, Winnipeg, during the week ending October 
14 was 379, of whom 262 were men, 76 women and 41 chil- 
dren. In the outdoor departments the number treated was 
103.——-At the beginning of September there were 60 patients 
in the Vancouver General Hospital; 60 were admitted during 
the month; 49 were discha cured, 7 died, and there were 
left in the hospital September 30, 64 inmates.—The estate 
of the late Hart A, Massey, Toronto, has donated $100,000 to 
the Toronto General Hospital. This gift now brings the avail- 
able amount for the new hospital up to $979,000. The total 
amount required for the project is $1,200,000 to $1,400,000. 
Mr. Thomas of London, Ont., has made 
ments to erect handsome seven-roomed cottage on 

unds of the Muskoka Cottage Sanitarium. The expenditure 

or this purpose will amount to $6,000.——The Victorian Or- 
dor of tn to 16 districts and has 17 
hospitals, where over 6,000 patients have been treated. 


of yellow fever have occurred at one of the convict stations on 
the Maroni River. 

— China. — The American consul general in Niu- 
in that city with one death The disease 
—— — Antung. Traffic in the interior is temporarily 


in St. Petersburg. Wochft. states that 
it has been officially announced that 27 cases of cholera were 
reported in Russia between September 1 and 10, with 17 
deaths. The cases were scattered through three districts, War- 
saw, Lodz and Lomsha. 

Monkeys for Neisser. A hundred monkeys of all kinds and 
sizes have been embarked at Singapore en route for 
destined for Professor Neisser’s experimental work in inocula- 
tion of syphilis. They have been ordered the German gov- 
ernment and include some just caught and others 9 ha vo 
already been domesticated 7 the 3 as shown by the 


they are in Java, but he will 
soon follow this consignment. 
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its quarantine except as against infected points. At Pensa- 
cola the epidemic is yet active, due wholly to the fact that a 
large element in the lation will not co-operate in fumiga- 
. Tenn., has discontinued train inspection.———Arkansas 
has modified its quarantine only slightly.——Cincinnati has 
discontinued its recently established train inspection system 
which employed thirty physicians. 
Cholera in Manila.—During the week ending September 2 wer Canada.—The physicians of 
there were 70 cases of cholera in Manila, with 56 deaths. Dur- organized and held their first 
. Thibault of Wolton is honor- 
t. A 
to 
e secretary corres with the secretaries 
of other medical associations to agitate the follow : 
far, there has been no second case to appear in — house in 
which the disease has been discovered. This would indicate 
that the disinfecting measures which are being practiced have 
been effective. Those portions of the city which are the most 
crowded, and in which the so-called “slum” population resides, 
so far have been but slightly invaded. In fact, the 9 ö — 
appeared sporadically in every portion of the city, a 
oo who have been attacked up to the present time have 
generally of the better classes. So far, there have been 
7 Americans (1) attacked, with 3 deaths; also 6 Europeans, 
and, in proportion to the population, there have been more Nae- Chuan. Br. J. H. Bell, ex-mayor of Kingston, Ont., has 
cases among the Americans and Europeans than among na- been appointed health officer of that city in s sion to the 
tives. There is as yet no exact evidence as to where the dis- ate Dr. Fee.——Dr. Charles Elliott of Lond ~~ t., will go 
China as a medical missionary at the end of Oet ober 
year's 
Place, 
f both 
the body of a person who died of cholera was exhumed at 
Pateros shortly before the outbreak. Another is that pos- 
sibly the conditions of some of the wells near Pateros are such 
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ve accomplished, substituting passive uniza or 

active immunization of my bovovaccine. The TC has to be 
freed from the substances which interfere with its therapeu- 
tie action. 132 41 substances in the 
body of the bacillus. The t is a substance which has a 
fermentative and catalytic action and is soluble in water. The 
toxic elements in Koch’s tuberculin are derived from this sub- 
stance. It — all the physical, chemical and tinctorial 
properties of volutin, and 1 call it TV. A single gram of this 
substance in the dry form is more powerful than a liter of 
Koch’s tuberculin. The second substance is soluble only in a 
neutral salt, such as a 10 per cent. saline solution. I call this 
substance TGL, as it is like globulin. The third group includes 
various non-toxic substances, soluble only in ether, alcohol, 
chloroform, etc. After the bacillus has been freed from these 
three groups of substances it still retains its shape and stain- 
ing properties, but it can be modified into an amorphous sub- 
stance which is absorbed by the lymphatic cells. The amorph- 
ous substance is elaborated and meta by these 
cells and they become oxyphile and eosinophile. Parallel with 
this transformation of the cells under the influence of the 
amorphous substance, the TC, the organism acquires the con- 
dition of immunity. One of the fundamental facts is that 
while the TC is not capable of reproduction, it yet has the 
= of inducing the formation of the tubercle. tubercle 
created never undergoes caseation and never softens. It 
corresponds exactly to ‘Laennec’s tuberculous granulation.’ In 
certain conditions the TC may also induce gray or gelatini- 
form infiltration.” In conclusion, Behring recalled that four 
years elapsed after his communication in regard to — 
theria serum before the profession at large accepted it. Its 
ptance was hastened by Roux’s cordial backing, and he 
that he may be fortunate enough to obtain such a 
for this new remedy, with as much — force 
same disinterestedness above all suspicion. He in- 
blish a book next year with the title “Modern 
and Phthisiotherapeutic Problems Illuminated 

istory.” He remarked in to it: “The part of the 
devoted to the therapeutic aspect of the question will 
appear until the therapeutic efficacy and harmlessness of 
shall have been demonstrated by clinicians 
I am in the knowledge of the individual 


Tae 
red 


my 
urn to Marburg, for them to try it on 
in their laboratories as good and even 
than my own.” 


press. 
Great Britain 200,000 poor consumptives and 
about 1,000 beds for them, which means that only 1 in every 
70 can be treated per annum. The annual cost to the nation 
3228282 amounts to r and the cost of 
22 the pauperism result t rom amounts to an- 
other about $5,000,000. Would it not be wiser, he asks, to 
spend this sum in curing the patient than in relieving the 
? The most simple and effective way to do this would 
in all the urban centers special dispensaries for 
ylaxis of tuberculosis. The principal mission of these 
would consist not only in giving free consultations 
medicine, but in attracting and detaining poor consump- 
tives or those suspected of consumption, giving them food, 
clothes, ete., when they are obliged to interrupt their work, 
disinfecting their homes, washing their linen, and sending to 
sanatoriums those requiring special treatment. The mistake 
has been made of erecting palatial sanatoriums at great ex- 
— while the much less „ special dispensaries have 
neglected. Often it will be necessary not only to treat 
a patient medically, but to provide him and his family with 
the necessaries of life, and to rectify the hygienic conditions of 


veget Those re- 
ceiving milk, bread, meat, eggs. vegetables and 5 shillings a 
month toward rent. Third Class.—Those receiving milk and 
eggs. Under this plan the budget of a dispensary which as- 


sisted annually 500 consumptives. cured one-fourth of them 
and improved the health of more than half the others, without 
many of them ceasing their daily work. would be considera 
less than that of a sanatorium with 50 beds, 


bly 
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Jour. A. M. A. 


Pharmacology 


Secret Proprietaries and Prescription Writing. 

There is a vast and ever-increasing number of so-called 
“ethical tions” with fanciful names, samples of which, 
with much seductive literature, are into every physi- 
cian’s office, and which he is assured by the silver-tongued de- 
tail man will be just the thing for this or that obstinate case, 
which the physician happens to have on hand. The sample is 
made use of, perhaps the patient feels better the next day, and 
the physician continues to use the ration until another 
remedy takes the place of the first. It is so much easier to 
write for the proprietary by its euphonistic, and perhaps easily 
remembered name, than to write a prescription, that many 
physicians use nothing else in their practice; and then, too, 
there are many physicians, particularly among the recent 
graduates of some of our best medical schools, and this is the 
point we would particularly emphasize, who can not write 
prescriptions at all. The Minnesota State Board of Medical 
Examiners, doubtless other state boards have had the same 
experience, have observed during the last few years many can- 


questions concerning materia medica, and particularly con- 
cerning prescription writing. There is evidently something 
radically wrong in the teaching of materia medica in our med- 
ical schools, and it is quite time for a radical change in these 
methods. There should be regular, systematic drilling in pre- 
scription writing, even if the time for this work must be 
found at the expense of some of the more spectacular instruc- 
tion, in, for instance, major surgery, which the students now 
receive. The subject of ion incompatibilities, which 
now receives but little attention, should be made much more 


parts; caffein, 5 parts; citric acid, 5 parts, and bicarbonate of 
soda, 20 parts, and that it costs but a few cents an ounce. 


them, will not prescribe proprietary remedies, except 
cases where they have good reason to believe that the propri- 
etary is the best thing to prescribe.—St. Paul Medical Journal. 


The Propaganda Against “Patent” “Proprietary” Medicines. 

Of course, our readers realize the fact that a propaganda is 
being conducted against the “patent-medicine” evil of thia 
country, and that those who are making fortunes out of this 
traffic in human health and life are thereby greatly agitated. 
The leaders in the “patent medicines” are 
the Ladies’ Home Journal, and Collier's Weekly. There are 
influential laymen quietly but effectively aiding the cause, but, 
we are sorry to say, physicians are not assisting as they 
should. This, however, is another story. 

The “patent-medicine” men and the makers of proprietary 
remedies are united in an organization known as the Pro- 
prietary Association of America, and the fact that the major- 
ity of the manufacturers of these remedies are among its 
members is sufficient to know that it is a power as far as 
dollars and cents are concerned. This association is using 
every effort to stem the tide, and one way of doing it is to in- 
fluence public opinion. 

Recently Mr. J. A. Patten of the Chattanooga Medicine 

mpany fact of Wine of Cardui, ete., and who 
was announced as representing the Proprietary Association. 
delivered an address before the Tennessee State Pharmaceu- 
tical Association, which was a defense of “patent medicines.” 
This address has appeared, either in full or in abstract, in 


— 
ela borat the TX under the influence of the TC. This I pe 
didates who passed excellent examinations in the other 
branches displayed hopeless ignorance in their answers to 
prominent, and we would also suggest that a few practical 
lectures and demonstrations on the subject of proprietary 
remedies would be of great value. Let the students, for in- 
stance, be taught that “antikamnia” consists of acetanilid, 68 
They will not then be so likely to make their patients pay a 
dollar for what the druggist can dispense for 25 cents. Let 
better results the other fashionable proprietaries be discussed in the same 
LONDON LETTER. manner—the Council on Pharmacy and Chemistry of the 
c American Medical Association is rapidly accumulating the 
in — teaching—and we feel sure that those who 
fication of the method of combating consumption which is in Indunte in madieine, having had these facts impressed on 
his home. The means of assistance might be classified as 
follows: First Class.—Those receiving meat, coal, milk, bread, 


Oct. 28, 1905. 


newspapers all over the country, but in the South. 
On reading this address one will be impressed with the fact 
“arguments” sound familiar; that they have been 
fore. And sure enough they have been, for are they 
— that the secret proprietary“ manufacturers 
that appear so often in medical journals which de- 
prescribing of medicines? Of course, 
manufacturers and so-called medical journals— 
not defend “nostrums,” but secret proprietaries. Inei- 
v. and in parentheses, we have always been at a loss 
know how to distinguish between a secret “proprietary” 
* t medicine.” Reading Patten's address we are 
more at sea, for he calls the class of medicines he de- 
— 
We quote from the Mobile (Ala.) Register and take the 
liberty of interjecting a word here and there to point a moral 
as well as to adorn the tale. In other words, we apply Mr. 
Patten’s remarks to the question as it relates to so-called pro- 
prietary preparations and to physicians: 


81 


“Mr. Patten said that he felt inclined to speak a few words 
about the so-called y yn — curse,“ inasmuch as we have 
recently bad unusnal nd persistent attacks on the man- 
ufacturers of — 1 tent] medicines from influential 
lications and nent nizations. He said one widely 
circulated paper [Collier's Weekly) had gone so far as to state 
hat these manufacturers and the newspape a ‘criminal 
to defraud and poison the public.” 

“We first observe that it is not from the public [medical pro 
ag great ss of people 1 who use med! 
einen, that these critic arise. the source from which 
— come, and the self-a nted guardians appear for a compe- 

people [physicians| who have for protection.” 

How very, very familiar this — 

“It must also be admitted by fair-minded people 

which is not only meritor —4 un- 
ecrupuious may be at heart, common him that 
n article that will ‘repeat will meet 

the needs 1 people who buy it [physicians who prescribe it! 


eof trader that there are fakes 
line of trade, ts it not true that the lea 
medicines that ve 


by peopl 
the people it {phys cians | 
ly obtained at a mere f 


fon 
clans] who use them 


label 


medical fession]. this , t a flood o 
tors a frauds. who would cndeavor to profit by the advertis 
and reputat nator of the formula. It wou 
do the public [medical profession] not one atom of on 
result in the ization of trade conditions, 
it ible for thieves t lt stock in trade of an 
manufacturer.“ 
“In all I have said 
not refer to the ‘fake’ or other admittedly 
harmful Ty or put u the * of bona 


dies. nes than coun 
billg are real “Gollars. 


This sounds a too. Any manufacturer of secret 
preparations, whether these be “patent” medicines or “proprie- 
taries.“ will acknowledge that there are some of these reme- 
dies which are not good and which should not be used.” 

We heartily recommend this address by the manu- 
facturer of Wine of Cardui to the secret proprietary 
manufacturers of the United States and to the medical 
journals which defend them. The foregoing quotations— 
we have only space for a few samples—will show how easily 
this address might be modified so that it could be used as 
“literature” to convince physicians that the use of secret 
proprietary medicines is all right. 

In this connection, it might be interesting to know what the 
Chattanooga Medicine Co. manufactures and their manner of 
advertising. So far as we can learn, their chief product is 
“Wine of Cardui,” and the following advertisements from 
daily papers which are supposed to be reputable and which are 
received in the homes of respectable people will indicate what 


it is the weak woman who suffers such 
Perfectly sexed, strong, healthy 
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mA, for 


or creek, wit 
— to catch up Tur the rest of the 1 -] 1 
its march to 

t is possible for you to Ud up your female orga functions 
and 8 to such a state a ital, hearty heal that the 
Crown of Womanhood will without its Cross or 


ish this by natural methods treat 1 wee Wine 
scienti specific, health tonic for 
medicinal 


come to you, 
of ‘card, dt the 


— relieves periodical pain, 

— — — ng the womb muscles, and vevitaliees the entire fema 
tu 

oun aa years it has relieved the sufferings of over a million 


is another advertisement clipped from a current 
daily newspaper: 


The best wife is a good chum or com = oe 
wife before age and beauty comes health, or in the 
beauty of superb womanhood man finds his best te. A owt 


it can be 
at king Wine of 
for ning 2— on are] and 
es per 1 a wom ta ours 
builds up health Over at at month testify 
ive powers. 


Here is an — from the Chicago Tribune: 


The knell of health is tolled for + | a poor woman when 
state. Thousands te: “Have not seen a wel 


ied 
day since.” The manifold duties of married life are too hard for 
w w . but f is easily obtained by just taking 

Wine of Cardui. Has — 4 — 1 I No ot 
in the world has done so ay * ick women as Carduli. It 
relieves pain. Remember, “this he medicine you have hea 

much about. It will 12 — health as it oy 
to a million others. Ask te it. Take 

Every druggist sells Caraul * $1.00 bottles. 


The lay public has, for a long time, regarded the dictum of 
the medical man as authoritative, and even if an occasional 
cavil arises, it is individual and not I. Indirectly, the 
profession itself is responsible for the abuse of the general 
public by proprietary and patent medicine concerns. Any 
druggist will corroborate the statement that the bulk of his 
stock of proprietary medicines is kept for the physivian’s 
prescriptions, rather than for dispensing to the demands of 
ordinary counter trade. The shelves of most doc- 
tors’ offices are full of an assortment of these things, and if 
the public were not first reached through the medical profes- 
sion, a regular staff of detail men would not be employed and 
salaried. When even the highest medical office in the gift of 
the profession is employed to exploit a proprietary medicine, 
even if a mild apology did follow, it argues the value the 
manufacturer places on such indorsement. And the evil 
grows. Every one of these compound proprietary prepara- 
tions carries reports in abstract or out-and-out indorsements, 
signed by the physicians themselves, often men of recognized 
authority in their own communities. Of course, the encour- 
agement to further traffic in the medical man’s gullibility fol- 
lows. 


These are the conditions as they exist. It requires only a 
short step for the remedy, accepted by the physician, to be 
popularized. 

The essential factor in all this is much more radical. The 
fault lies in the training of the medical man himself. It is 
not far from the mark to say that nine-tenths of the gradu- 
ates in medicine know little or nothing of pharmacology. 
Prescription writing is acquired slowly after practice is be- 
gun, and the vast majority of young doctors copy prescrip- 
tions of older men, or follow those printed in the texts. 

The struggle of the medical student, after his degree, dis- 
counts all interest he may have in acquiring any of the ele- 
ments of a medical education not required in the curriculum. 
Most medical schools either openly omit all teaching of phar- 
macy and pharmacology, or else devote a casual lecture or 
two to expounding the elements. The United States Pharma- 
copeia is — unknown to the average medical student 
and physician, and original prescription writing is as lost an 
art as Damascene blades.—Editorial in New Orleans Medical 
Surgical Journal, September, 1905. 


restorative action on the female 
sexed woman wins success also in business, literary or social life 
where the weak-sexed one fails. What is your chance for success 
or happiness in married or other spheres of life? Are you a 
victim to any of the many forms of disease peculiar to women, 
which prevents you from tasting to the full the i. and 

icine as other 
propr means 
“4 test of time are 

of known therapeutic value re y not * in labora- 

tories of the highest grade, under the care of skilled pharmacists, 

and made from approved formulas, which in many instances have 

been the especial pride and specific of some successful physician 

or chemist? [This does not sound so —— 2 Ha ve — not 

—— opinion a been fou sat- 

clans)? For otherwise would not 

ntinue them? Are they not 

—5 of — of A 

cines w N rough a physician's a and pre 

the millions of — {thousands of physi- 
satisfied 

“Then there is the formula bill. This makes it necessary for 

eve proprieta print the formula 
it is: 

“pains at 

fearful pains at childbi 
women don't. 
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Work of the Council Indorsed. 


At the recent meeting of the Michigan State Medical Soci- 
ety the following resolutions, presented by Dr. H. O. Walker, 


were 


ereas, 
— tance of the w as | 
Be, of those y RA on the ways . t are dark” in 


— That tl the thanks of the Michigan State Medical Society 
* to American Medical Association for putting into 


cines of unknow 

ish the come, that “the 
that medical rnals may have a 
their advertis 


pages, t t honest, open pharma may be 
couraged, tsiders be attracted t ergantentions 
At its recent meeting in Atlantic City the American Phar- 
maceutical Association adopted the following resolutions: 


Resolved, That the American Pharmaceutical Aasoctation, in 
general session assembled, commends all efforts on the part 
of the American — — to differentiate 1-1 the 
various so-called — My remedies with a view o 
the r. at 1 — in connection with the advertising 


That ta copy of these resolutions be forwarded to the 
secretary of the American Medical Association. 


Marriages 


De Mort Rrax, M.D., to Miss Iva Ballou, both of Virgil. N. 
Y., October 4. 

Mo., October 4. 


gt ee to Mrs. Louisa B. Porter, both of Ocala, 

Fla., September 

—— to Miss Angie Ewing. both of Walnut, 
September 27. 


Harry A. Jacons, M. D., to Miss Naomi Marer, both of In- 
October 11 


Philadelphia, October 18. 

Henny H. Kapp, M.D., to Miss Rosa Hege, both of Winston- 
1 6. C., October 11. 


Frank L. Gitsert, M. D., Grafton, Vt., to Miss Elva Mack of 
Windham, Vt., October 4. 

Invine J. Fisner, M. D., to Miss Gertrude Hall, both of Som 
erville, Mass., October 6. 

WII H. ees, M.D., to Miss Florence Marr, both of 
Lincoln, Neb., October J 

Perm CLIFTON ey M.D., Gibson, Iowa, to Miss Mabel 
Almira Blake, October 18. 

Granvitiz L. Fox, M.D., to Miss Mamie McDade, both of 
Gallman, Miss., October 1. 

Francis P. Patrersox, M.D., to Miss Edith Adamson, both 
of Philadelphia, October 21. 


M. D., Boston, to Miss Miriam G. Clay o1 
Lexington, Ky., October 10. 

Own Fisner, M.D., Sloan, Iowa, to Miss Nina Norwood of 
Denver, Colo., September 9. 

Earnest R. Luckett, M. D., to Miss Nellie E. McDonald, both 
of Marengo, Ind., October 15. 

Rose Falnnaxk, M.D., M.D., both of 
Ahnednagar, India, September 

Joseru K. Swixor, M... Pomona, Ca, to Miss Estelle Mar- 
tin, at Denver, Colo., October 7 

Tuomas Forp Hvey, M. D.. to Miss Mattie Marion Greene, 
both of Blocton, Ala. . October 4 

Frank Wnnon Foxworrtny, “MD. to Miss Leila Thomas, 
both of Indianapolis, October 11. 

Fart Surrey Packwoop, M.D., to Miss Ethel Lanore Jones, 
both of Buffalo, N. V. October 4. 

Tuomas P. Bonkix. M.D., to Mrs. Julia Tanforan Pacheco, 
both of San Francisco, October 8. 


DEATHS. 


Jour. A. M. A. 


Wa ter R. Evans, M.., 
of Columbus, Ohio, September 2 

Oren Roy Coorer, M. D., to Bites 
of Battle Creek, Mich., October 3. 

Harotp Harcreave Roperts, Maywood, III., to Miss 
Leila Lines of Chicago, October 1 

ann P. Crosry, M. D., Wis., to Miss Edwina 
Burg of St. Anna, Wis., October 24 

Joun J. Carin, M. D., Buffalo, Minn, to Miss Edith Anna 
Larkin of Alden, Minn., October 1 

M. Jean Witson, M. D., N. V., to Miss Charlotte 
Capwell of Dale, N. V., October 12. 
Hexsert B. WIIAUs, M. D., Gladys, Va., to Miss Sue Kabler 
of Campbell County, Va., Oetober 3. 

Wiu1am D. Tucker, M. D., to Mrs, Isadore Ballou Flanders, 
both of Newburyport, Mass., June 14. 

Invine F. P. Turner, M. D., to Miss Olive Josephine Agnew, 
both of Titusville, N. J., October 25. 

James R. Puarr, M.D., — — Va., to Miss M. Mattee 
Mulford of Richmond, Va., October 

Wu ronẽůa W. Hawke, M. D., Mat Aimee 

Isaac Moors, „Alton, III., 
Melville, iil, at 1 Ill, October 5 

J. Wu Scuvutrz, M. D., Tremont, Pa., to Miss Eva Viola 
Zimmerman of Sunbury, Pa., October 

JAMES ~ to Miss Laura 
B. Ablett of Allegheny, Pa., October 4 

Stour, M. D., Kansas City, to Mins 
Liora Beach of Olathe, Kan., October 1 

Henry Rose Carter, M. D., to Mary Washington Pen 
dleton, both of Ashland, Va., October 1 

Han Mowar, Mec, V., to Margaret S. 
Brennan of Pompey, N. Y., September 

WI M. D., — Neb., to Miss Ethel 

18. 


Ramsronn Drew, M. D., to Miss Ethel Bluebell Con- 
over, both of Jacksonville, Fla., Oetober 4. 

Girard, at Springfield, III., September 
Frep Minty, M.D., Woonsocket, SD to Mine Mary Carolin 
Crawford of Sioux City, Iowa, October 10. 
Henrik TnIIiscn, M.D., Canby, Minn., to Miss Maud Lea - 
nore Stokes of Watertown, S. D., October 4. 
1. t Chester, Pa., October 1 

Cortez Ferpinanp M. D., City, Mo, to Miss 
Margaret Hammett of St. Louis, October 
Harry Watcott, M.., — Texas, to Miss 
Wayne Howeth of Gainesville, Texas, October 18. 
James Win Beastey, M.D., Daleville, Ala., to Miss Lula 
Virginia Dismukes of Union Springs Ala., October 18. 
Paul. Kernan, M.D., Big Stone 
Graham Robinson of Graham's Forge, 
Highland Park, I, to Mia 
Caroline Gertrude Brown n 

3. 


* to Miss Julia 
12. 


Freperick S. Burns, M. D., Boston, to Miss J 
Boynton of Newport, R. I., at Middletown, R. I., 


Grorce Krirrrence Butrerrietp, M.D., Taunton, Mass., to 
Miss Margaret Florence Fulton of Everett, Mass., October 3. 


Deaths 


Robert Henry Harrison, M.D. Cincinnati Medical College, 
1846, a member of the American Medical Association, mem- 
ber and vice-president in 1875 and president in 1876 of the 
Texas State Medical Association; member of the 
Association for the Advancement of Science, the South Texas 
Medical Association and the Colorado County Medical Associ- 
ation; consulting surgeon to, and late medical director of the 
Atlantic division of the Southern Pacific system; consulting 
surgeon to the G. II. X S. Ry., a distinguished line officer, 
inspector general and brigadier general in the Confederate 
of national renown 

and most 


service during the Civil War; an ex 
and one of the 


on yellow fever, best 


Michigan State Medical Society — 
the American Medical Association to provide means for determining 
the exact composition of medicinal supplies of proprietary sub- 
stances, In general use, and for — r the same: 
Whereas, Said American Medical Association has established a 
“Council of Chemistry and Pharmacy” for this purpose, composed 
of persons both competent and trustworthy ; 
rapidly as possible, and to pub- 
or may better know his tools, 
—— 


5 
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physicians of Texas, died at his home in Columbus, Texas, 
October 17, from paralysis, after a short illness, 78. Drs. 
William W. Cunningham, Beaumont; Robert W. x, Hous- 
ton; Frank O. Norris, Eagle Lake; ‘Matthew M. Smith, Aus- 
tin; Walter Shropshire, Yoakum, and Samuel B. Mac Leary, 
Weimar, served as active pallbearers, and Drs. David F. Stuart, 
Houston; John N. Bowers, Columbus; Jaqulin S. Bruce, 

— ag Hall Bell, San Antonio, as honorary pallbears at 
unera 


eonville, I died at the Indianapolis ty H 


14 from cerebral hemorrhage, after an illness las Gai 
aged 47. 


Asa Coleman, M.D. Jefferson Medical College, Philadelphia, 
1854; for four years physician to the Indian ment in 
the territory of Minnesota, — of the Forty-sixth Indiana 
Volunteer Infantry in the Ci War, a member of the Loyal 

„ was fou 
ber 11, probably from heart disease, aged 72. 


Joseph Huyett, M.D. Jefferson Medical College, 

Pa., 1843, Illinois Army Board, 1862, one of the oldest prac- 
titioners in Illinois; surgeon of the Ninety-third Volunteer 
Infantry during the Civil War; councilman, assessor, collector 
and supervisor of Milan, III., died at his home in that city from 
senile debility, October 6, aged 85. 

Wellington George Beyerle, M.D. Jefferson Medical College, 
Philadelphia, 1853, surgeon of the One Hundred and Forty- 
first Infantr the Civil War, for 
many years treasurer of the Bern 
died suddenly at his home in that place, from cerebral hem- 
orrhage, October 15, aged 74. 

Abisha Shumway, M.D. Medical College, 
1846, one of the organizers (Iowa) Medical 

and a member of its faculty; — of the Thirty - 
fourth Illinois Volunteer Infantry in the 2 died at his 
r glot tis, Oe- 
tober 9, * 


delphia, 1849, for many 
phia, 1849, for many years 

Board of Health and health officer of Todd County; one of the 
oldest practitioners of western Kentucky, died at his home in 
Elkton October 6, after an illness of three weeks, from senile 
debility, aged 78. 

George Walter McCallion, M.D. College of Physicians and 
Surgeons, Baltimore, 1896, 1 Elizabeth, N. J 
and a member of the Union edical Society, 
Alexian Brothers’ Hospital in chat city from acute uremia, 


versity — Philadel 
of the Sixteenth Connecticut Vo oe Infantr and after- 


ward assistant — 41 U. S. V., in the * ar, died at 


his home in Longton, Ka n., October 13, aged 62. 


Albert M. Knapp, M.D. 
of Medicine and Surgery, Ann Arbor, 1865, — 
Providence, R. I., a mem of the Rhode — So- 


John H. Department of 3 of the 
University of — 1 hi delphia, 1847, said to have 
been the oldest practitioner in Lehigh County, Pa., died at hi- 
home in Plover October 17, from hemorrhage of t the stomach, 
after a short illness, aged 80. 


Alexander G. M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1858, surgeon in the Con- 
federate service and chief surgeon of Winder Hospital, Rich- 
mond, Va., during the Civil War, died at his home in Oakland, 
Cal., October 9, aged 70.. 

Norman K. MacKenzie, M.D. Medical College of Ohio, Cin- 
cinnati, 1844, a lifelong resident of Wellsville, Ohio, once post- 
master of the city and at one time a member of the state 
legislature, died at the home of his son in Wellsville, Octo- 
ber 13, aged 87. 


Arthur Simonton Lynn, M.D. Hospital College of Medicine, 


Louisville, 1901, of Rock Hill, S. C. de at Rock Hill Hospi- 
tal October 1 from tuberculosis of the intestines, for which he 
had had an operation in Baltimore, after an illness of two 
months, aged 29. 
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Lowell Holbrook, M.D. New York University, New York 
City, 1849, surgeon of the h t Volunteer 
Infantry during the Civil War; in 1879 a member of the leg- 
—1 died at his home in Thompson, Conn., October 16, 

John B. Martin, Jr., M.D. Barnes Medical College, St. Louis, 
1902, of Lohman, Mo., died at the City Hospital, St. Louis, 
October 8, from skull fracture from a blow received during the 
Veiled Prophet's parade, after an illness of five days, aged 26. 


Frank M. Coates, M.D. University of Wooster Medical De- 
ao Cleveland, 1871, professor of pharmacy in Baldwin 

‘niversity for two years, township health officer, died at his 

Berea, Ohio, October 7, after a long illness, aged 57. 

Frederick M.D. Rush Medical College, „ 1 
— 
Fifty-first Illinois Volunteer Infantry in the Civil War, died 
recently at his home in Garden City, Kan., aged 76. 


Ulysses G. 44 Chicago, 1901, died at his home in 
Chicago, October DS of chloral, 
taken, it is supposed, with suicidal intent, aged 33. He had 
been despondent owing to continued ill-health. 

August H. Holmgren, M.D. Ro University of Sweden, 
1888, a a y Medical 

died at his apartments in Canton, S. D., October 17, from dia- 
betes after an illness of more than a year. 


William L. Godbold, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1867, in the Con- 
federate service at his home 


Vernon G. Culpepper, M.D. University of Virginia Medical 
— — ta, 2 1876, died at his home in Ports- 
mouth, Va., October from cerebral hemorrhage, after 
illness of a few hours, * 


died 
that city September 6, from senile debility, after an illness of 
one week, aged 94. 

William Jay Gilbert, —＋ New York University, New York 
City, 1861, a practitioner of Wayne and Robeson N. 
C., died at his home in Raeford September 9, from heart dis- 
ease, aged 62. ° 

Richard M. Kerley, M.D. Jefferson Medical Philadel- 

1869, superintendent of the Female St. Louis, 
og 1895, died suddenly in his office in St. Louis 


B. College, 1876, 

count ysician of County, Pa., a resident of Steel- 

suddenly at 4 from heart 

ames Earl Cox, M.D. Rush Medical Chicago, 1896, 
of Belleplaine, Iowa, died at Canon City, September 

from t nearly two years, 

Robert L. Harris, M.D. Tulane University of Louisiana, 

Medical ment, New Orleans, 1891, of Fulshear, Texas. 


Depart 
died in New York City, October 11, after a long illness, aged 66. 


Robert Winning Glassford, M.D. College of Physicians and 
Surgeons in the City of New York, 1878, of New York City, 
died in Roosevelt Hospital, New York City, October 18, aged 52. 

James Glasgow Haywood, M.D. 1 (Tenn.) Hospital 
Medical College, 1883, died at his home in Memphis, Tenn., 
October 4, from malarial fever, after a long illness, aged 43. 


Giles Mebane McAden, M.D — Medical College, of 
Charlotte, N. C., died in a hospital in New York City October 
15 from pneumonia, after an illness of four days, aged 38. 


Thomas M. Hinshaw, M.D. The Medical College of Indiana, 
Indianapolis, 1876, died at his home in Indianapolis, October 8, 
m cancer, after an illness of several months, aged 55 


Anna Cole H M.D. New York, 1868, of Ponies 
sie, N. Y., died at Vassar Hospital in that city September 29, 
a few days after an operation for mastoiditis, aged 73. 

Walter R. Benjamin, M.D. Bellevue Hospital Medical College, 
New York City, 1887, died at his home in Great Berrington, 
Mass., October 16, after a lingering illness, aged 42. 

a William Koehler, M.D. University of Marburg, Ger- 

„ died at his home in Louisville, Ky., October 3, from 
er bh after an illness of five days, aged 80. 


Louis A. Malone, M.D. Northwestern University Medica ee 
School, Chicago, 1885, of Indianapolis, a member of the Amer 
ican Medical Association and the Marion County Medical So 
ears at Jack 
4 in Knoxville, Miss., October 11, aged 73. 
Asa Spalding Allen, M.D. Harvard - Medical School. 
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M.D. Cincinnati, 1880, of North Am- 
Cleveland, September 


Nelson H. Cornwell, 
herst, Ohio, died in St. Alexis Hos 
21, after an operation for cholelith 

Jesse W. M.D. Bellevue Hospital 8 Col 
New York City, 1872, died at his home in New Liberty, 7. 
October 14, from heart disease, aged 52. 

Orletus Palmer Eaton, M.D. Detroit Medical College, 1872, 
of Detroit, died suddenly from heart disease at his farm at 
E MV Mich., October 4, aged 60 

Ludlum, M.D. Geneva (N. Y.) Medical 8 
1867, of West Branch, Mich., died at the home of his son in 
Ann Arbor, Mich., October 9, aged 70. 

Edgar M.D. Memphis (Tenn.) Hospital Medical 
College, 1902, of Belcher, La., died at Roane, Texas, after a 
prolonged illness, October 6. 

S. T. James, M.D. Atlanta (Ga.) College of Physicians and 

, 1898, died at his home in Park Springs, Texas, from 
t fever, 14. 

Matthew G. W. Jordan, M.D. Medical College of the State 

of South Carolina, Charleston, 1854, died recently at his home 


in Ruston, La., aged 80. 

H. Alexander, M.D. Detroit College of Medicine, 1894, 
— 
Ark., October 9, aged 60. 

Isaac H. Fry, M.D. Chicago Medical College, 1876, of Chi- 
cago, died suddenly in Arcata, Cal., from intestinal paral 
October 4, aged 57. 

Henry H. Boulter, M.D. Illinois, 1884, died at his home in 
R— 4 from yellow fever, October 3 3, after an illness of 
two days, aged 52. 

Charles A. G M.D. New York, 1888, committed suicide 
N stabbing himself in the heart, at his home in Auburn, 

„ October 19. 

Benjamin F. Greene, M.D. Cleveland, 1862, of Lynn, Mass., 
died at the home of his daughter in Peabody, Mass., Septem- 
ber 18, aged 83. 


J. William M.D. Medical College of Ohio, Cincinnati, 
1870, died 41 in Gertrude, near Augusta, Ky., re- 
cently, aged 65. 


E. Wendell Foster, M.D. The John A. 
lege, — Neb., 1902, died recently at 


Joseph W. Karten, M.D. Illinois, 1883, of Gervais, Ore., died 


seme in Beaver F Ohio, 1892, died from tuberculosis at 
py ver Falls, Fa., October 15, after a long illness, 


H. Brodnax, M. D., died at his home in Brodnax, La., 


ton Medical Col - 
is home in Cedar 


a Bacher, M.D. Heidelberg, Germany, 1848, died at his 
home in Quincy, In., October 15, from senile debility, 
aged 77. 
Oscar E. B. Ewell, M.D. College of Physicians and Surgeons, 
Baltimore, died at his home in Marion, Md., October 6, 


aged 49. 
Preston Bishop, M.D. Medical Department, University of 
Cincinnati, 1863, died at his home in Sligo, Ohio, October 15. 


Edmund J. Howard, M.D. Rush Medical College, Chicago, 
1888, of an Iowa, died at Saline, Ore., September 22. 

iets W. Anderson, M.D. Jefferson Medical College, Phila- 
delphia, 1862, died recently at his home in Ardmore, Pa. 

Elizabeth Irwin, M.D. New York City, 1894, of New York 
City, died October 13, three weeks after an operation. 

William H. M.D. Atlanta (Ga.) Medical College, 
1875, died at his home in Walthrall, Ga., October 1 

Bazil George, 4 — College of Alabama, Mobile, 1872, 
died at his home in Enterprise, Miss., October 3. 

Joseph W. Dostal, M.D. ea aa Chicago, 1892, 
October 4, aged 36. 

Albert Arendt, M.D. Illinois, 1896, died at his home in 

Rloomington, III., October 22. 

J. M. Gealy, M.D. Cincinnati, 1860, died recently at his home 
in Joseph, Ore., aged 72. 


STATE BOARDS OF REGISTRATION. 


Jour. A. M. A. 
State Boards of Registration 


COMING EXAMINATIONS. 

Nebraska 1 1 Board of Health, State 1 Lincoln, Novem 
ber 8-9. „ George II. trice. 

Board of aie — in Medicine of —— a House, 
Boston, November 14-15. Secretary, EK. B. Harvey, 

Connecticut Medical Examining Board, City Hall, — Haven, 

ber 14-15. Secretary, Charles A. Tuttle, New Haven. 

State Board of Health of 1 — Orleans, November 
14-15. Secretary, F. A. Larue, New 

State Board of wy of West ‘Virginia, Clarhabers, November 
14-16. Secretary, H Pt. Pleasant. 


Illinois May Report.—-In the the report of the examination hel 
at Chicago, May 3-5, 1905, publ in Tux JouRNAL, August 
19, the general average attained by re — of Rush 
Medical Col was given as 88.3; t 
should have 87.4. The averages given for the other 
schools were as follows: Northwestern University, 87.6; 
American College of Medicine and Surgery, 81.4; Bennett 
Medical College, 82.2; College of Medicine and Surgery, 81.8; $1.8; 
College of Physicians "and Surgeons, Ch , $4.2; 

College, Chicago, 82.3; Illinois College, 82.1; 
Jenner Medical College, 81.2; National Medical University, 79, 


Oklahoma ber Report.—Dr. J. W. Baker, secretary 
of the Territo Board of Medical Exa 
written examination held at Guthrie, Sept. 27, 1905. The 
number of subjects examined in was 10; total number of 
questions asked, 90; percentage required to pass, 66.6 in each 
whom and 5 tatives of t 
ing colleges passed: 


lege. 
American Col 
iversity of 
Med. Col. 2 A aba 
Universit ‘ 
Kansas Pity Med. (1905 
15 University Med. Coll. 


and 8., Dallas, 
. % le Med Inst., Cincinnati 
1899 
Chicago (1886) 67; (1905 
versity Med. coll., Kansas City, Mo. 
versity of Ten 


2 


* 


following questions were asked: 
OBSTETRICS AND GYNECOLOGY. 
- vicarious menstruation, vitellus, allan- 


between the male and female pelvis. 


seventh 
ninth — giving size a 
6. — morning sickness, cause, appearance, duration and 
7. Name the presentationg liable to be met in labor; dispose of 
one abnormal one. 
8. Define abortion, miscarriage, premature delivery, ectopic ges- 
tation, caput succedancum. 
44 2 management of a case of confinement from the time 
re engaged until the case is discharged. 


CHEMISTRY AND URINALYSIS. 
. Define element, atom, molecule 
In how many forms do we find matter in nature 


3. Define nic chemistry 
y essential 2 all acids? 


6. Explain the process of combustion. 
in Name the presentations liable to be met in labor ; 2 of 
pounds used in medicine 
7 Prive chemical antidote for bichlorid of mercu 
Give common name of the followi chemicals, Nach 


KI, HgCs, AgNOs, H 
%G ire in detail a re tak dor urine; for sugar 


MATERIA MEDICA AND THERAPEUTICS. 
belonging to each of the following classes: 


7 ier dene, and indications for four remedies you use in 


— — fever. * 
0 prepa rat ions. 23222 uses twelve leading 
remedies you — 


MEDICAL JURISPRUDENCE ro TOXICOLOGY. 
is malpractice? 
What period of intrauterine life does the fetus become viable? 


120 
PASSED. Year. Per . 
. Cent. 
) 88.4 
78.1 
74.1 
) 778 
) 74.1 
) 77.1 
) 69.4 
) 72.6 
) 84.5 
r ) 72.1 
74.4, 78.2 
h ) 69.1 
Hollege of P. and 8., Des Moimes ...............(1896) 78.4 
Hahnemann Med. Coll., Chicago ................(1905) 76.1 
Memphis Hospital Med. Coll. ...................(€1904) 68.4 
1 
3. Name the bones of the pelvis an ne false and true pelvis. 
4. Give the that occur 
narcotics, stimulants, emmenagogues. 
in A) ‘ a 111 — 111 1 arava maa fa 
2 
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When is abortion legally justifiable? The Public Service 

well presence of blood stains on 

5. What mental condition renders a testator capable of making 
a will? Army Changes. 

6. How would you treat a patient suffering from poisoning by 
coal ? Memorandum of changes of stations and duties of medical 

7. What are symptoms and treatment for poisoning by the castor e 
IAA — of 3 2 wood alcohol and treat- Keefer, Frank Crosby, William D., surgeon, 
lieved from duty it ‘Division in time’ to sall from 

* Int 
— symptoms and treatment for poisoning by muscarin n ‘e — 


1 Give Ae. and treatment for poisoning by turpentine 
taken interna 


ternally. 
PRACTICE OF MEDICINE. 
1. Give treatment, medical, hygienic, and prophylactic of scarlet 


2. Give treatment and management of smallpox. 
Give treatment of is. 


Give treatment, medicinal 
righ fever, with treatment of mos * compl 
Give treatment of a case 
6. of 


case of pneumon 
Give treatment a case of acute — 
7. Give treatment, medical, hygienic and dietetic of acute gas- 


& Give treatment of a case of acute men 
9. Give symptoms and trea rene tonstilitis. 
10. Give causes, symptoms and a of urticaria. 
PHYSICAL DIAGNOSIS. 
7 symptoms, pathology, diagnosis and prognosis of 


congestion of the | 
„ symptoms, diagnosis and prognosis 


le of 
tions that 


4. symptoms, LA and prognosis of renal 


6. Gi t ications, 
and progoosis of tase of acute Bright's dense, 
7. Differential ‘diagnosis between croupous catarrhal pneu- 


of incubation; (b — (e) 
7 erupt ion; (e 
eruption ; (d) site of eru 


PHYSIOLOGY. 


1 
2. 
also functions of 
&. Give 1 the amount of water and sollds in the body of e person 
Gite the amount of blood (in pounds) in the body, and state 
0 
5. Give the omepat, of ———— absorbed, carbonic acid exhaled 
rs. 


urine excreted 

4. Give, as far as known, py -, 
7. What are a and where will you find the sebaceous and sudorip- 
K. t are the functions of the iris and retina? 

9% Name the organs of digestion, in the order in which they 
10. Give the source of muscular energy. 

ANATOMY. 
1. Give the number and name of the bones in the trunk and of 
each u 


pper extremity. 
2. Name the —— and muscles attached to the inferior 


ted bone. 
kind of a * is the sternoclavicular — 1 Give 


1 membranes a 
2 3 * — how a re they formed and what are their 


princi 
Give origin uses and supply of the flexor 
Gite the 1 nast roti artery the col- 
lateral circulation after: ligature of the 24 — 
7. Give the number a names of the fp = 
8. Name the branches and organs Ae by the , x mes- 
enteric ~~ 
9a e and describe a deferens, 
tachian and Faitopian tubes, of Scarpa's 
ureters and popliteal space, inguinal hernia and the entire colon. 


SURGERY. 

1. Give etiology, oms and treatment of inflammation, ie, 
traumatic, and 1 = 
2. Define —— abscess, ulcers, gangrene, septicemia, pye- 

t do asepais and antesepsis? Give a general 
outline to be Followed surgeon, his assistants and ettend. 
= in preparing the room, instruments, etc., for — major opera 


mia and anest 
A. 


Give toms and treatment of gonorrhea, orchitis, acute 
prostatitis, evat it ia and 
8. Give fferential dia is between strangulated inguinal 
hernia. hydrocele, hematocele one va le. 
6. How would you dia a case of hip dislocation u rd on 
dorsum of the tiltum from a case of 1er d 
7. Give the s 1 


ve the etu 
‘and it 

necessary, where, and how would you tap? 

9 and 10. Give differential diagnosis and a cure for hemorrhoids 

and ee ani. housemaid’s knee, subcellular synovitis, car- 


N. ¥.. to Fort Jay N T. porary 
Gibson, R +» SU „ relieved from ty at Fort Logan, 
a * trom duty at Fort Adams, 
W. n, re 
R. I.. 10 duty at Fort t Slocum, N 
revoked, to u, Colo., for dut 
Krebs, Divison asst. leved from duty in the 
to duty a General Hospital, Fort ort Bayard, 
* 22 „ surgeon, leave of absence 2k ‘for ten 
„e- Irving W., asst. surgeon, leave of absence extended one 
mon 
Dale, Frederick fy cant. ves Lemont, Pa., October 
2 of ve of By for his station, Fort Walla 
Wore Robert B., asst..surgeon, leave of absence granted for 
one — fourteen ‘days. 


Se Edward R. H.. -surgeons, ordered 
to duty in the mer 11 and sail from from San Fran- 
cisco, Cal., December 


Marrow, Charles E.. surgeon. — — — au 
Chicago, III., October 17. 12 his proper st ort. Sheridan, Ai In. 
Kennedy, ‘James M., asst. -surg., left W 1 . October 
19, for proper station, Army General Hospital, A of of San 


Francisco, relinquishi oe of leave of a 

Hathaway, levy 4 — at Fort 

Ky.. October 17, and le same day on leave of absence 

for two returned to du Fort Ogle- 
ames -surgeon, 0 at Fort 

t Ga. from leave of —— * 

Robert M. 


ober 18, on leave of 4 for ten ‘days. 
Juenemann „ left Fort Ringgold, Texas, on leave of 
— for een 


ys. 
las F., aset.-su ted lea 
twenty yt, 1 rgeon, gran ve of absence for 


R contract surgeon, relieved from duty 
exam — of recruits at Detroit. = 
i —_ neis M., contract surgeon, granted leave of absence for 
‘ourt 

Waddell, Tatph w. dental su 
h. Kan., to Fort Crook, h. 

Ada ir. Georee W. contract surgeon, lea ve ve of absence granted for 


fifteen days. 
Tenn mer N.., contract su left Fort Mass., on 
leave of absence for t en days. — — 


rren H.. contract surgeon, returned to Fort 
Mott, N. J., from 


leave of a 
Carpenter. Alden, dental — left Fort Liscum, Alaska, for 
tract surgeon, arrived at Fort Sam 

ames con a a 
Houston. Tex., from leave of absence. 


Navy Changes. 
JS... 8. Navy, for the week ending 


Shaw, H., asst.-surgeon, detached from the naval recru 
— Boston. aad ordered to the Naval’ Hospital’ 


sland, Cal 


Bris J. M., P. went to the Ph 
to additional duty at 1 avy Y Sound, W * 
Parker, G., P. A. su — from —1 naval sta 
Tutuile, Samoa, and sdditlonal duty on the Adame, and 
nsa , a at t 
un y, A. ~~ t h 
and from additional duty at the Navy Yard, F 
ash., and ordered to the eaval station, Tutuila, 


and 
from San 1. Nov- 


Elmore surgeon, detached from the Naval Medical 
School, Washington D. C., and ordered to the Naval Hospital, 


Wa N. 

K. medical inspector, detached from 
and ordered home to wait orders. 
a . Swe. 8S. E. medical inspector, ordered to the navy yard, 


W. II. P. A. surgeon, detached from the Diete, diag 
commission, and ordered home to wait 

er, F. E., asst.-surgeon ached t when 

8 of commission, 1 ordered to the naval — New 


ork, 
Winn, C. X., acting asst.-surgeon, detached from t Cesar 
hen placed out of commission, and ordered home to wait „g. 
Be to the navy yard, League 
Brownell, £- DeW., surgeon, detached from the Jowa and ordered 
M 


out of com 


g., surgeon, detached from tue naval hospital, 
the navy yard, 3 


nd ordered to the Florida. 
MI. F.. surgeon detached from 
Island, Pa., and ordered to the Charleston. 


fe 
— 
| acute 
4 
8. Differential diagnosis between erysipelas and scarlet fever in 
the early stages. 
9. Give cause, pathology, symptoms, diagnosis and prognosis of 
acute 
\ 
turbina 
3. W 
la 
| 
| 
Filiott, M. 
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Winn C. act asst.-surgeon, orders of October 14, modified ; 
ets recruit rendezvous, 8. 


C. M., . A. surgeon, commissioned I’. A. surgeon, — 
94 Dec. 18, 1 


y 8. 
asst, surgeon, appointed asst. * 
of pleutenant (junior grade), from 
T. G., asst.-surgeon, detached — val 
Norfolk, Va., aud ordered to the Naval Medical School, Washing 


a B., surgeon, detached from the naval 
b. C. vs and ordered to the navy yard, Washington, 
Hull = detached from the Naval Academy 92 
tal, New Y N. Y. 
‘ordered to naval hospital, Wash- 


surgeon, ordered to the Naval Medical School, 


Public Health and Marine-Hospital Service. 
List of changes of station and duties of commissioned and non. 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ending October 18: 


1 directed to 
News, and Portsmouth, V 
Lumsden, L. P. A. ted leave of absence for ten 
I. * surgeon, gran 


1 assistant surgeon, granted leave of absence for 
three da from October 15. 


absence for s 
re ve of absence for 


E., asst.-surgeon, granted leave of absence 
for one day, October 14 


Health Reports. 
have been to the 
ousted 

SMALLPOX—UNITED STATES. 
; Franc 23-Oct. 7, 9 cases. 
; Galesburg, Oct. 7-14, 3 
lana: New Orleans, Sept. 30-Oct. 14 3 cases, 1 dea 
ine: Cooper, present ; Machias 
present 27-Oct. 6, 5 cases; 
a Oct. 7-14, 1 cause. 
cases, imported ; York, 2 


“Washington; Tacoma, Sept. 23-Oct. 7, 2 cases. 


SMALLPOX— FOREIGN. 
Heuador Guayaquil, 20 4 
nee* Paris, 

India: Calcutta, 28 1 death: Madras, Aug. 16 Sept. 15, 

ch General, Sept. 14-28, 8 cases; Messina, Sept. 16-23, 1 
13 cases, 3 deaths; Sept. 
cases ; St. t. 2-23, 11 cases, 2 
10 canes 

— FEVER—UNITED STATES. 


yy Oct. 10 1 death; Avoyel 
to 

to Oct. 42 cases, 2 deaths: Fast Carroll Pariah, — to) 10 
cases, 


, 4473 cases, deaths: Lafourche P 


cases, 
Natchitoches, to Oct. 9, 81 cases, 7 deaths; 
ns, July 21-Oct. 11. 3.235 cases, 415 deaths ; Rapides Pa 


to Oct. 9 1 death; St. Bernard Parish, 80 cases, 
deaths; t ond the naptist Parish, to Oct. 5, 177 cases, 18 
deaths; St. Pa to Oct. 9, cases, 31 death St 
ag 30, 0 cases, 1 Terrebonne rish, 
311 ca 
a Be : Gul Aug. — 7, 107 cases, 2 deaths 2 
— Jul . 7, GR ca 1 death; Ham 7 dept. 15 
. 7. 44 cases, 6 ‘deaths : Han Tore, Sept. 17-Oct : 
Mississippi City, 22-Oct. ©. cases: Natchez, to Oct. 8, 
cases, 5 t 7. 44 1 
Rosetta. to x cases, Sorta, Sept. 14-Oct. 
cases; Vic . B0-Oct. 110 cases, 13 deaths. 


YELLOW FEVER — FOREIGN. 
Brazil : Bite Ans. 27-Sept. 20, 9 cases, 3 deaths. 
Cuba: X. 


Bender 
Guiana’ Me "Sta t 2 cases, 
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Coatzacoalcos, sept. if 23-Oct. 42 
%, 3 cases; — i deaths: 
Sept, 1725, 1" case, 1 death 
Panama 
3 2 i n Gel Toro, Oct. 1. 1 case; Panama, Sept. 20-27, 
CHOLERA—INSULAR. 
Philippine Islands: Manila, Aug. 23-Sept. 14, 172 cases, 150 
CHOLERA—FOREIGN. 
China; Shanghai, to Sept. 13, 400 deaths. 
India: Bombay, Sept. 12-19 Icutta, 26-Sept. 
9, G2 cases ; Madras, ag. 16, 


Hawall: 
deaths. 


Brasil: tio de Aug. 30 
case. 


Egypt : 


„ A 1 death. 


india : ; Bom 
5-19 tt 28. 
0. — 
11-Sept. 10, 13 dea the: Mausiche, Aug Aug. 2 
Blanca, 1 case, 1 deat 
deaths ; illo, Sept. 1 11 Rept 25 


Mus Cou —Dr. W. L. Fitts, Car- 

Ga., councilor for the fourth district, met the physi- 

cians yd Muscogee County at Columbus A t 26 and as- 
Fhe. 1 tion of a medical on the stand 

and Dr. R. E. Lee 

for the t district, were also 

The folk wy * Dr. Charles L. 

, Columbus, t; Dr. James H. McDuffie, Colum- 


t; 
Dr. — E. Mitchell, Columbus, treasurer; 
; John M. Crook Columbus, 


Srepnuens County Mepicat Socirety.—This society was or- 
on the standard plan at Toccoa September 18 with 
the 
ninth district, with nine charter members. The following 
officers were elected : Dr. Jeff Davis, Toccoa, t; Dr. 
W. L. McBath, vice-president; Dr. James H. wford, sec- 
retary and treasurer, and Drs. J. Claude Verner, John H. 


Edge, Toccoa, and W. H. Parker, censors. 


ized ber 5 and the following officers e : 
Dr. William P. McKee, Eustis; Dr. T. Newton 


Lewis, Mt. Dora; secretary, Dr. Karl Mantey, Eustis; treas- 
urer, Dr. Guy Hutchings, Eustis. 


Illinois. 


Cuicaco Mepicat Socrery, Norrn Snore Brancn.—This 


9 hy the North Shore Branch 
Tor. th to assist the committee in 
or the this year 


r by sending 
secretary on he — of any 


ore 
may wish. to write or discuss, or * discussed. Th 
o be of your own — os taken — some phase I the sub. 


— as outlined below. 
the 
program 


does not prohibit 


members the ittee will the 
comm will arrange 2 
he presentation of other papers and 


man, 
rank of 
Hoyt 
aunt, Reid, c Vivision 0 harmacology, hygien aboratory, 
Medical Organi{zation 
Hc au n nted leave of absence fo 
C., ac — ’ 0 r 
ave, days, from’ October 15. — t absence for sixt 
dase trom October Wanted leave of absence for sixteen County Mabie al. Society.—This society was organ- 
1 ized at Gainesville September 15 on the standard plan by Dr. 
W. B. Hardman, Commerce, state councilor for the ninth dis- 
trict, with an initial membership of sixteen. The following 
Officers were elected: President, Dr. J. W. Bailey, Gaines- 
ville; vice-president, Dr. J. W. Oslin, Gainesville; secretary 
and treasurer, Dr. P. E. B. Robertson, Gainesville, and cen- 
sors, Drs. James H. Downey, New Holland; John B. Rudolph, 
Gainesville, and William A. Palmour, Gainesville. 
bus, secre- 
tary; Drs. 8. E. 
Youn I. Darby, 
Columbus, censors, a 7 m L. Bu , Columbus, 
delegate to the state association. 
~~ Florida. 
318 Lake County Mepicat Socrety.— his society was n- 
ths ; 
New 
ꝛq) A 
society has sent out an announcement of its program for the 
coming year. The circular is reproduced below, as a sugges- 
tion to county secretaries. This society is one of the district 
branches of the Chicago Medical Society. 


Nov. ‘Karly 1 of Smallpox.” 
pte itelation of Mental Disorders to General 
Feb. 6, 1 Disease, Cacetere.” 

March’ d 


“Infant 
April 1808 "An Reception and Banquet.” 
May, 1906.—* ‘Skin Diseases as 


June 5, 1906.—“Intestinal Obstruction.” 
I will present 


General Practi- 


con Disruicr 
of the societies in this district, com 
ties of Renville, Chippewa, Lac 
and Brown- 


orkman of 
11 the distriet, Dr. J. N. McCor- 
mack of Bowlin wry Ky., a 
Rochester, 


tion, were present ond addressed the meeting. 
Sixrn Ax E1outn District Mepican Socrty.—A 


ered an address on “The Advanta 
ne mag’ of Mankato enterta those who attended the 
meeting at a lunch. Dr. Adolph O. Bjelland, Mankato, coun- 
cilor of the eighth district, presided. 

District Mepicat. Socirety.—The societies 


of Organization. * The 


ered an address in which the value of organ- 
ization as the means of professional advancement, Ea coe 
—4 min sane i scientific t 

ma y in keeping ns oe 

latest discoveries 


urged the of organitation im protecting the profes- 
sion from quacks and irregular practitioners. 
Montana. 
Bow County Mepicat Assoctariox. Dr. J. N. Me- 


Cormack, national organizer of the American Medical Associa- 
tion, gave an address before a —＋ gathering of 
of Butte, under the auspices of the Silver Bow Medical Asso- 
ciation September 24, in which he set forth the advantages of 
organization. 
YeL_towstone MeEpIcAL The 
cians of Eastern Montana met in Billi and 
organized this society on the standa — Donald 
Campbell, Butte. — — 2 of the State Medical Association, 
— The following officers were elected: President, Dr. 
enry E. Armstrong, Billings; vice-president, Dr. Joseph H. 
Rinehart, Billings; secretary, Dr. Charles F. Watkins, Billings; 
treasurer, Dr. Carl ae ‘Billings, and trustees, Dr. He 
E. Armstrong, Billi Thomas D. Tuttle, — W. 
— John L. Weitman, Great Falls, and James Chapple, 


South Carolina. 
physicia f in — 1. 
ysicians o county was 4. 
at which Dr. Theodore G. Croft, Aitken, councilor for the 
second district, was present. The society was organized on the 
standard plan and a constitution and «gl The 
following officers were elected: President, * Pou, 
St. Matthews; vie- Drs. Manley, D. Dantzler, 
Elloree, and Marion 8. Grissett, Branchville; secretary and 
treasurer, * Linn C. Schut. Orangeburg, and censors, Drs. 
A. R. rye . Matthews; ur W. Browning, Elloree, and 
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Jociety Proceedings 


COMING MEETINGS. 
American Academy of Medicine, Chicago, November 9-10. 
Surgical and Gynecological Association, Louisville, Ky., 
American — r Association, New York, Dec. 28-30. 
Western Gynecological Association, Kan««. 


Mo., Dee. 27-28. 


SECOND INTERNATIONAL SANITARY CONVENTION. 
Held at Washington, D. C., Oct. 9-14, 1905. 
The President, Dr. Walter Wyman, in the Chair. 
Second International Sanitary Convention was called 


The Second 
to order by the president, Dr. Walter Wyman, Surgeon-Gen- 
8. 


eral, U. S. Public Health and Marine-Hospital Service, at 10 


Senor Dr. Don Eduardo Moore, of Chile. 


Senor Dr. Don Juan J. Ulloa, of Costa Rica. 
Senor Dr. Don Juan Guiteras, of 

Senor Dr. Don — 7 B. Barnet, of Cuba. 

Senor Dr. Don Sera : — of Ecuador. 
Senor Don Miguel H. Alcivar, dor. 

Senor Dr. Don Joaquin Yela, of Guatemala. 

Senor Dr. Don Edua icéaga, of Mexico. 

Senor Dr. Don J. L. Medina, of Nica 

Senor Dr. Don Dan jua Lavoreria, of Peru. 
Senor Don Pedro 


R. Bermudez, of U 
Senor ben Emilio C. Joubert, of the 
Senor Don Nicolas Veloz-Golticoa, of Venezuela. 
Surgeon-General W 
Dr. H. 2 8. Pub. H. and M. Hosp. 


F. Kennedy, Iowa. 
8. Fulton, 
D. McCaw 


Walter 
F. Gat 
The following physicians were granted the privilege of the 

floors Medical Director John C. Wise, U. S. N.; Drs. L. O. 

Howard, Preston H. Bailhache and Reid Hunt, of the Public 

Health and Marine-Hospital Service; the president of 

Navy Medical School; the president of the Army Medical 

School; the surgeon-general of the United States Navy; the 


officer of the District of Columbia; Dr. H. C. Wood, Philadel- 
phia; Surgeon-General S. Suzuki, of the imperial Japanese 
Navy, and Dr. James Carroll, U. S. Army. 


Elections and Reports. 

After the appointment of an executive committee and the 
re-election of Surgeon-General Walter Wyman as president 
and the election of Dr. J. J. Ulloa as permanent secretary, the 
delegates to the convention were taken to the National Filtra- 
tion plant, which is in the course of construction in the Dis- 
trict of Columbia. 

The following day, October 10, the delegates were taken on 
a government ship to Mount Vernon and Indian Head, the 
United States proving station. In the evening they were en- 
tertained at the Corcoran Gallery of Arts. 

The executive committee presented the name of Dr. Eduardo 
Licéaga, who was elected president of the third convention, 
which is to meet in Mexico City in 1907, with Dr. Ulloa as 
secretary. Then followed an interesting address read by Dr. 
Licéaga in Spanish, accompanied by the English translation 
in pamphlet form which was distributed among the delegates. 
Addresses were made by Drs. Moore, Wither, Guiteras and 
Ulloa. President Wyman called for the reports of the dele- 
gates representing the several countries, which were read and 
referred to the executive committee for report. 


by President Roosevelt. 
October 12, President Wyman announced that the delegates 
would be received by the President of the United States at the 
White House, saying: 


Oct. 28, 1905. 
discussions which mem Gust the . Kind 
insert title of I your name a address opposite subjects in PY 
dicated below, or in k space at bottom. — 
R. E. Green, Secretary. 
OUTLINE OF PROGRAM. 
Oct. 3, 1903.— Informal discussion : Business Side of Physician's 
i 
ti 
fcllow subject discussed 
Minnesota. 
Arm, County Mepvicat Socmrr.—Physicians of Aitkin October 9. ad Secretary of State 
County met at the office of Dr. J. Fowler Avery, Aitkin, Sep- f. ™” rr 
tember 10, to attempt to revive the ization. The follow- Root, the Assistant Secretary of the Treasury Taylor, Hon. 
ing temporary officers were elected — until October 5, W. C. Fox, director of the International Bureau of the 
when the organization is to be completed and constitution and American Republics, Minister Quesada of Cuba, and the presi- 
by-laws adopted: Dr. Carlton Graves, president, and Dr. A. dent, Dr. Walter Wyman. 
1 Join . The following delegates were present: 
sie Yel- 
nties, was held 
meeting 
of the physicians of Southern Minnesota from the counties 
making up the sixth and eighth councilor districts, was held 
at Mankato September 13, when Dr. J. N. McCormack, na- 
tional organizer of the American M 
up the ninth councilor district met at Fergus Falls September 
9 and perfected a district organization, Dr. Eugene A. Hensel, 
Alexandria, being chosen secretary. Dr. J. N. McCormack, na- 
tional organizer of the American Medical Association deliv- 
— 
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a tlemen: te are about to to the — House to 

our o Presiden — y Before starting 1 wish 

to assure you chet 7 you will have a cordial jon and that you 
loubt, be greeted with words of encour n 

regards the objective aims of this convention. 1 1 wish to state 

resident of the United St States has 22 1 


ington erected t ry o > 

— — i Long Island, hie 
ore cians 0 


or can be a good 
y by the state and 
doctors must ‘personaly 11 civie duties 


“He has thus shown b is appreciation of the sentiments that are 
on 00 and san ly, that our 
labors are highly essential to the welfa are of the state as well as 
to — indi In ex 


est int rk 
tt Canal Zone, and has taken an Initiative, the 
results of which are incaiculable in the sanitary work which 
and is conducted in New Orleans agai 


n still — the 
this. appreciation of ou 
echoing t vobuntesy expressions which I heard on many 
sides, and particularly at the recent session of the great American 
Medical — in Portland. Oregon, wh ts of the 
above nature re frequent, prompted solely by appreciation in 
the minds of the ‘medical profession of the sentiments and 
* president in matters relating to individual and 


The President received the delegates, greeting them most 
cordially, and showed great interest in the purpose of the con- 
vention. He made the following address, requesting Dr. Ulloa 
to interpret his remarks into Spanish for him: 


President Roosevelt’s Address. 


Dr. W and Gentlemen and Ladies of the Convention: 
should like t to greet you and sa 2 what peculiar pleasure 1 x 
welcome because both of t you 7 3 
of the fact that sister 0 — 


t you come 
I believe — 7 we on this hemi 


nd common effort, 
here, for the betterment of the conditions affecting 
The outside world x only A to —— the astonish- 


each 
he others; and I welco me yee colleagues and as 

Of course, I could not overstate the all. importance of. the medi- 

cal profession in modern life and, as it is now becomi in modern 

— oes life. In the old pe a plague that appened in one 

n 22 cerning that country until it 

spread over In ovr — 4 some other helpless to defend itself against it. 


1 — — Ly -, out * 
the ‘medical of all’ the countries joined to- 
Pharmacopeia in Spanish. 
At the afternoon session of October 12 Dr. Guiteras pre- 
sented the following resolutions concerning the U. S. Pharma- 
copeia. They were unanimously adopted: 


8, The decennial edition of the United States Pharma- 
copela has just been published and issued b the board of trustees 
of the United States armacopelal —1 on. 

Whereas, This 282 a many new forms 


re, 
ved, That a translation of this United States Pharmacopeia 
into the Spanish — — of are great to the medi- 
professlon an rmacis n ea republics repre- 

sented in this convention, and further, 
be referred to the several 


Resolved, That the said Pharmacopeia 
governments rt on at the next — in von ny 88 * 


0 
view to the adoption of an internationa 
American republics. 


Etiologic Naming of Disease. 

Dr. H. C. Wood addressed the convention, taking for his 
subject “The United States Pharmacopeia.” Dr. L. O. Howard 
made. an address on the “Geographic Distribution of the Yel- 
low Fever Mosquito.” Dr. H. L. E. Johnson read the following 
paper, entitled “Will Etiologic Naming of Diseases Influence 
Public 


Mr. Presiden embera te Conference and Guest 
principal of medical science and study 
*Verbiage slightly 


covered till — 


corrected, because of error in name, not dis- 
had been passed. 
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present time is the of disease. 


fons ha made 
t ve 
nees in u, transmis- 


Felt tion, — 
rocesses a ect ing mankind and the lowe 
as accom 


he facts demonstra 
* 2 that . lay publie must 


— —1 = * the la: — and press; consequent 
ato ce w ce 
a, sufficient for maintaining proper health condi- 
are seldom made either 
Generally speaking, belief 
es cause and preventic ng 
crusades for — = to — 1 end — — matters shou 


health 
The relation t 7 jon as 28 in enteric fever 
tuberculosis is estab! aleo the 70 the mosquito in 
ic and press, not 


a these points, has 
not entirely i views or given u 
our efforts to overcome table dis 
in each class shou clearly demonstrated to 
the public, and those di which d for their na- 
tion on an intermediary host, as, for example, malaria and yellow 
fever, should ven a name associated h or indicat their 
et „ viz.: Malarial fever should be a „ in- 
feet poisoning; yellow fever, stegomyia fever, infection or 
poi us named, their origin wou indi the 
necessity tor the — ca of the insects which cause the re- 


ive diseases suggest cal pro 

public are mutually "4ependent for the promotion of sanitation 
and eli of disease, and co-operation in these ma — > de- 
ye a liberal education of the public along r the estab- 

ished b lines. 

The following delegates were elected as vice-presidents of 
the congress: Dr. Eduardo Moore, of Chile; Dr. Juan J. 


Ulloa, of Costa Rica; Dr. Juan Guiteras, of Cuba; Dr. 


Senor Emilio Joubert, of Santo Domingo; Dr. E. John- 
son, of the United States; Dr. e 
Senor Bermudez, of Uruguay; Senor Veloz-Goiticoa, of V 
zuela. 


The convention also elected Drs. Wyman, Moore, Licéaga, 
Ulloa, Guiteras, Rhett, Goode, of Mobile, Ala., and A. H. Doty, 
of New York, members of the International Sanitary Bureau 
for a period of three years. This bureau will be clothed with 
semi-executive and judicial powers by the several governments 
and will decide on all questions relative to international sani- 


tary arrangements. 
October 13 and 14 were entirely devoted to the consideration 
and adoption of the sanitary agreements (which will appear 


next week). 
(To be continued.) 


NEW YORK STATE MEDICAL ASSOCIATION. 
Annual Meeting, held at New York City, Oct. 16-19, 1905. 
(Continued from page 1257.) 


Amalgamation Approved. 

Further details of the action taken by the New York State 
Medical Association at its annual meeting, on October 17, to 
which we referred editorially last week (page 1253), are as 
follows: 

Resolutions were presented authorizing a committee to carry 
out the consolidation, and Dr. W. R. Towxszx moved that 
the resolutions be adopted. They are as follows: 


2 Fut the New York State Medical Association hereby 
adopts the nt of ‘consolidation prepared by 

the joint < pt... of conference popes ed by the New York State 
— r and the 1 2 Society of the State of New 


York, dated d heretofore adopted at the regular 
and a —~ ¥, — of the } Medical Society of the State of ot New 
York in the year a copy of which is hereto annexed. And 
be it further 

Resolv That a 


ed, committee, consisting of E. Eliot Harris, Juli 
C. Bierwirth, ‘Alexander Lambert, Parker Syms and is Roy 


; 


in his or their place and stead, to carry out the purposes o 

r — and with 2 absolute power to take any and all 
—4 necessary in the premises, in the place of the * the 

— York State Medical Association, as may necessary, to com- 

plete the consolidation of the New York State Medical Association 

and the Medical Society of the State of New York. 


Dr. E. Evtor Harris seconded the motion and said that he 


Patho- 
valua 
morbid 
Much 
result of future t ore a universa 

labors of the physician in ard to his sacred relation to his pa- successful ae = 

tients, to his civic duties, and to his labors as a sanitarian. — 8 possib 

“In his address before the Association of Military Surgeons of instructed and convin 

the United - his address at the 9 of the monument in The la ublic is cts 

administrator; he has declared that the physician who stands 

high 1 his profession in ap t punts as one of the most valu- 

docto 

that ted by systematic public lectures in terms appreciable by 

beca 

good 
was 
15 
Aleivar, of Ecuador; Dr. Joaquin Tela, of G 
rr Eduardo Licéaga, of Mexico; Dr. L. Medina, of 
ce, erature and art, by the Central an uth American 

republics. In medical matters, in ; scientific, social, 

ownse . Or, In case 0 e dish y of any 
of them, then of such other persons as the president ma ppoint 


Oct. 28, 1905. 


believed the agreement between the Medical of the 
State of New York and the New York State Medical Associa- 
tion was fair, just and equitable. The plan of reorganization 
of the consolidated state body is the plan of organization of 
the New York State Medical Association. The essential feat- 
ures of that plan are, first, that every member of the county 
medical society shall be ipso facto a member of the state so- 
ciety, and every member of the state society shall be a mem- 


association shall be binding on the house of delegates, the 
general meeting, and every member of the society. The perma- 
nent members of the Medical Society of the State of New York 
and the privilege they enjoyed of continuing as such 
after they arrived at the age of 60 without the payment of 
dues have been excluded from the agreement and they are now 


of 
Medical Association are to be enjoyed by the consolidated 


| 
4 
2 
F 
751 


E 


in the association, and all members of the association will be 
specially notified of the date set for the reorganization of the 
county societies so as to make their by-laws agree with the 
constitution and by-laws officially known as Exhibit B of the 
agreement. The journal and directory are not part of the 
agreement, as they do not belong there, but should be consid- 
ered in the house of tes of the consolidated body. ‘They 
do not appear in the by-laws of the New York State Medical 
Association, alt we have had a special committee on 
by-laws for several years 


full membership of the consolidated body, which is good 
American doctrine. 

It now remains for this association to be true to itself and 
to carry out the broad principles embodied in the agree- 
ment by recording its vote in favor of the resolutions now 
before you in the interest of the medical profession of this 


state and, through this state, of the United States. 

Dr. Epwarps, of Syracuse, moved to strike out the referen- 
dum part of the agreement, but later withdrew his motion. 
County, said that last year 
opposed the amalgamation in the courts, but he came to the 
meeting this year with all the proxies from his county in 
efavor of the agreement to consolidate the two state bodies. 

Du. Josern D. Bryant stated that, as president of the 
Medical Society of the State of New York, he sent out 6,100 
copies of the Principles of Medical Ethics to the members of 
the society, who would now be ready to vote intelligently on 
the question of their adoption as provided in the agreement. 

Dr. James G. Orten, of Binghamton, a former president of 
the association, said he would be glad to be enrolled as a mem- 
ber of the consolidated , 

The roll of membership was called and in proper form 
the vote was recorded on the question of the adoption of the 
resolutions, which included the t and the new constip 
tution and by-laws. There were 1,814 members whose dues 
were paid and who, therefore, had a right to vote. Each one 
had been legally notified of the proposed meeting and the ac- 
tion to be considered; 1,517 voted aye, or in favor of the reso- 
lutions either personally or by proxy; 295 did not vote; 2 
voted against the adoption of the resolutions. 

Thus every known legal requirement was observed in notify- 
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ing members of the annual meeting and in recording their 
vote on amalgamation. 
(To be continued.) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
Annual Meeting, held in Scranton, Sept. 26-28, 1905. 
(Continued from page 1272.) 
Teaching the Deaf Child to Hear. 
Dr. G. Hupson-Makven, Philadelphia, referred to cases re- 
ported in the beginning of the last century by Itard and Toyn- 


a result of so-called aural gymnastics. 
the use of musical instruments to be of value in diagnosis, and 


i 
i 
F 


Dr. G. W. Waconer, Johnstown, said that sanitary work, 
to be effective, must have back of it an authority, either as- 
sumed or delegated. The people must believe that it is nec- 
essary and have faith in the competency of those who under- 


take the work. The great value of sani know is 
well illustrated in the work of the State Board of Health fol- 
lowing the Johnstown flood. He reviewed the law “creating a 


Protective Inoculations Against Typhoid Fever. 

Dr. D. H. Bercer, Philadelphia, said that the value of pro- 
tective inoculations could only be determined by carefully fol- 
lowing out the health of inoculated as compared with the 
health of uninoculated persons living under the same condi- 
tions. It was observed that the reduction in the incidence of 


ing from a sixfold to a twenty-eight-fold reduction. The case 
mortality among the inoculated as compared with the unin- 


sources of infection by the well-established means known to 
sanitarians. 


Pain of Obscure Origin Simulating Neuritis, Neuralgia or 
Organic Lesions. 


Dr. Joun H. Musser described illustrative cases and said 
that in the elucidation of such cases a thorough study should 
be made of the nerve itself, of the spinal cord, of the sensory 
and motor phenomena and of the reflexes of all kinds. In con- 
nection with a consideration of possible lesions along the 
course of the nerve trunk the anatomic conditions must be 
recognized; bony, vascular and muscular lesions must be con- 
sidered before a definite is made. The general phe- 


nomena attendant on the case should be studied and too much 


— 
ber of the county society; second, the constituent county socie- 
ties shall elect annually the members of the house of delegates, 
which shall transact all the business of the consolidated so- 
ciety; third, there shall be a constitutional provision for a 
referendum on all questions referred by, or taken from, the 
house of delegates, and the vote of a majority of the whole bee of marked improvement in the hearing of deaf persons as 
in one of Dr. Makuen’s cases the piano furnished the only 
sound to which any response was given. The exercises were 
commenced with sounds similar to those of which the patient 
showed some appreciation, when the sounds of the human 
compelled to go back and seek membership in their societies voice were gradually taken up. Dr. Makuen enumerated the 
in order to be members of the consolidated body. following conclusions of his observation and treatment: I. 
tate 
ciety, and all the obligations and liabilities of the New York in close proximation to the ear is the most effective form of 
| State Medical Association shall be assumed by the consoli- aural gymnastics for children; 3, the training of speech should 
dated Medical Society of the State of New York. The agree- be carried on simultaneously with the hearing exercises; 4, 
ment protects the rights of members of the New York State the degree of success attained will depend largely on the 
patience and skill of the teacher. 
. Department of Health, and defining its powers and duties,” re- 
cently passed by the Pennsylvania legislature. If the law is 
executed in an impartial, kindly and wise manner, it will de- 
serve the cordial support of all, but if its opportunities for 
The ethical question is tyramny are taken advantage of the public will compel its 
7 is ordered by the court in repeal. It is the physician’s duty to stand between the rigors 
be fairly and squarely d of the law and the public as an advisor, a mediator and as an 
instructor of the people that they may accept the results of 
typhoid fever among those inoculated by the Wright method 
varied greatly in different troops, also in regard to the num- 
ber of injections made. In some instances the incidence was 
reduced one-half, while in others there was a reduction vary- 
oculated was reduced more than 50 per cent. While the method 
was considered of value by Dr. Bergey, he maintained that 
there should be no less energy used in eradicating all known 
| 


Case of Malignant Lymphoma with Autopsy. 
Dr. J. A. Licnty, Pittsburg, reported the case of a patient 
aged 67 who had been sick two years. There was primary en- 
largement of the spleen, absence of leucocytosis, gradual de- 
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it 
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and similar lesions occurring in the 
bow, etc., the lesions being characterized 
y of cartilage about the joint lines and subseq 
a true bone formation which is permanent and gives 


if 
22 
21 


re 


necessity for indiscriminately prescribing the salicylates for 
the interior and the ofl of wintergreen for the exterior, and 
the statement that the condition was chronic rheumatism 
for which nothing could be done. 

Dr. James J. Watsu, New York City, emphasized the ne- 
cessity for individualization, and to recognize the fact that 
under the group of chronic rheumatism there were a number 
of diseases which could be benefited by medicine only when 


would cause pain in a tooth, if it happened to be bad, a pain 
in the arm, if it were overworked, and such pain.is not 
greatly different from that which is called rheumatism. 

Dr. DeForest Wu rann thought it the bane of the medical 
profession that pains were called rheumatism without making 
any diagnosis relative to the cause of the symptoms. He has 
seen cases which had been allowed to go to bone destruction 
and were still treated for rheumatism. 


Diagnostic Value of Blood Cultures. 

Dr. Daum L. Ens all., Philadelphia, said that in cases of 
bacterial infection in which the bacteria get freely into the 
blood the cultures have been of much value. A case of mas- 
toid disease was cited in which it was not thought by the 
ear specialist that there was sufficient evidence of mastoid 
disease, but a positive culture of colon-like bacillus was 
found. In a series of gynecologic and obstetric cases, in 
which the local source of infection.could not be found, blood 
cultures revealed an abscess in the wall of the uterus. 
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quency of acute insanity in old age (mania and melancholia), 
and stated that the outlook as to cure was almost as good 
as in younger people. While it is true that physical and men- 
tal old age run along together, yet the saying that “a man is 
as old as his arteries,” Dr. Burr believes is not true in every 
case. He said that there are a certain number of people who 
become prematurely senile while the physical organism re- 
mains in fairly good condition. In the consideration of : 
paralytic insanity, he thought that it is perfectly possible for 
an old man, after an ordinary hemiplegia, to remain in fit 
mental condition to take care of himself, but if there was 
also sensory aphasia or an extreme diffuse arterial disease 
there would surely be more or less dementia. Occasionally 
apoplexies in old people are ushered in with a period of ex- 


tion with the object of producing an abortion. 
tion which attracted most attention was the sudden exoph- 
thalmos and blindness, which was complete within a few 


hen’s egg apparently filled with purulent fluid, but which 
was demonstrated to be a clot. There was no limiting mem- 
brane, but the cavity was studded with small millet seed 
granulations so that even after the thorough autopsy a pos- 
itive diagnosis was doubtful. 


Clinical Examination of the Feces. 


Dr. J. Dutton Srxxix, Philadelphia, employed the method 
of Adolph Schmidt in these examinations, with a few modi- 
fications. He said that this so-called functional examina- 
tion of the stools, has its limitations when used as a method 
of diagnosis, but is of great value in following the digesti- 
bility of various food-stuffs in determining the proper diet 
in any given case. The method is simple and easy to carry 
out, and bids fair to be an accurate means of watching the 
power of the gastrointestinal tract to digest certain food; 
hence would be of great use therapeutically and, in a general 
way, of considerable value in diagnosis. 
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reliance should not be placed on sedative drugs. Dr. Musser Some Color Comparisons in Medicine. 

is so thoroughly convinced of the frequent surgical source of Du. Henry E. Werner, Philadelphia, called attention 

pain that, generally speaking, he would rather resort to the to an improved hemoglobin scale called the ante-mortem 

knife, even though he sometimes did it wrongly, than to the blood color scale. The advantage claimed for it was that it 

hypodermic needle. gave the true percentage of hemoglobin. Another scale de- 
termined the weight of the perspiration; another the color 
of the feces. Other scales were for the determination of the 
color of postmortem blood and of the urine. Another scale 
was an improvement on Bell’s scale for testing the amount 

crease of leucocytes, anemia, comparatively large number of of in Che Strate, 

erythrocytes; presence of pigmentation and of subcutaneous Address in Neurology. 

hemorrhage; absence of enlargement of lymph glands; no = tts — the limitations of 

history of malaria, leukemia, syphilis or cirrhosis of the liver. ~y ph 

In the course of the disease there occurred enlargement of the : 

: : plea was made for physicians to recognize mental diseases as 
liver and ascites. A diagnosis of splenic anemia was made. 4 part of general medicine and to study them. He considered 
At autopsy there was found a great infiltration of lymphoid neurasthenia as always being a psychasthenia and hypochon- 

driasis as being only a symptom of psychasthenia. 
Insanity in the Aged. 
Dr. Cuartzes W. Burr, Philadelphia, spoke of the difficulty 
of determining the mental condition of the aged, because there 
is no dividing line between normal and pathologic senility. 
The best rule to follow is to discover whether the man knows 
what he wishes to do, whether he is competent to recognize 
the duty he owes toward his relatives, and is not swayed by 
momentary passion or delusions. He also spoke of the fre- 
acter, more or less rapid in their development, and are ac- 
companied by constitutional symptoms characteristic of an 
infection. The second group, the atrophic, is not inflamma- 
tory either on onset or progress, and seems to be associated 
with some metabolism of the body. This disease is more 
common in women and in young adult life and is associated 

disability. Dr. Painter commended his classification as a use- 

ful working hypothesis, one which would do away with the ® married woman, 22 years of age, whose previous history 

had been negative, except that suspecting herself to be preg- 

nant, she had been persuaded to take some patent prepara- 

hours. Curettage showed no signs of pregnancy. A typical 

septic temperature zigzagged between 105 and 99. In addi- 

tion to the exophthalmos, hemorrhages appeared in both ante- 

* separated. Referring to occupation neuroses he asserted that rior chambers. Death occurred eight days after the appear- 

there was not a single occupation in which a person performed ance of the exophthalmos. The patient did not complain of 

a habitual motion which would not cause pain around the headache until the day previous to death. Streptococci were 

joints thus associated. A change in the barometer, he said, found, but no abscess formation in any part of the body. In 

a the left frontal lobe there was a cavity about the size of a 


Dr. J. Bruce McCreary, Shi 
of the case, that of a man of 22, who fell in collapse after 
having run a footrace. His usual health was not recovered 
until the end of two years, when he still, however, experi- 

diarrhea 


he illness of the patient relief from the 
was given for a year by stomach lavage. By 
stomach clean the 


Dra. Cnartes P. Non, Philadelphia, stated that he believed 
the field work was in postoperative and 

tive measures, rather than in operable cases in the first in- 

stance. 


Conservative Treatment of the Enlarged Prostate. 


Dr. H. M. Cuetst1an, Philadelphia, stated that the patient 
when first seen by the surgeon would 
conditions: 


indicating slight infection of the bladder. 
Catheter used without difficulty once or twice daily. (2) 
General health fair, marked enlargement and increased urethral 
length, complete retention, absolute catheter life, chronic cys- 
titis and the introduction of the catheter difficult and painful. 
He did not view prostatectomy, either suprapubic or perineal, 
as a minor operation, and while recommending it for the sec- 


cult insertion of the catheter or the occupation of the patient 
ented the use of this instrument. He stated that careful 
attention should be given to the selection and sterilization 
of the catheter and the instruction of the patient in its use, 
and considered the soft rubber and single or double elbow silk- 
woven instruments to be the only safe ones for home use. 


Dr. H. R. Gartorp, Buffalo, felt that the reason the mor- 
tions was due to the 


SOCIETY PROCEEDINGS. 
how careful the patient might be, and urged operative inter 
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ference, unless the cases were in too poor condition at the 
time they came to the surgeon to warrant this course. 

Dr. Ricuarp H. Gispons, New York recommended operative 
interference, discussing various operations, including the Reg- 
inald Harrison and the Parker Sims method, and remarked 


Dre. WILIA L. Ropman, Philadelphia, recommended that 
operative interference be the rule, rather than the 


generation developed into a sarcoma. Spontaneous recovery 
took place in about 50 per cases inoculated. He 
also the serum from 


Du. T. Turner Tuomas, Philadelphia, stated that a search 
of the literature on this subject revealed only 48 reported 
cases, six of which were diagnosed during life; and that he 
had been able to secure from four skiagraphers in Philadelphia 
records of about 55 cases. He mentioned as important diagnos- 
tie factors interference with rotation and supination, localized 


involved, (b) the extension behind the uterus, and (e) the 
operative measures ayailable. The question of prime impor- 


tance should always be what is best for this individual patient. 
Operative interference is justifiable only when a radical cure or 
at least a prolongation of life under more favorable circum- 
stances can be expected. 

(To be continued.) 
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Diaphragmatic Hernia with Complete Ext 
— 
3 hort time. He urged that the operation be done under co- 
was present in varying degrees for six years. Eight years “" 
after the first injury he was thrown from a carriage and had L as soon as a collar is discovered about the 
a return of the same symptoms. Three months later he had “Stare. 
—„k— 
orrhages continued, at intervals. A diagnosis of diaphragmatic 
hernia with partial extrusion of stomach, dislocation of heart — — 
moga i b topsy. 
—— 1 danger of infection or malignant disease is too great to war- 
4. 
the n pre- Recent Results in Cancer Research which Bear on the Para- 
vented. sitic Theory. 
Treatment of Mediastinal Carcinoma by the X-Ray. Dr. II. R Gartorp, Buffalo, reviewed the literature regard- 
Dra. G. E. Pranter, Philadelphia reported six cases follow- ing the transplantation of tumors. He referred to one oper- 
ing carcinoma of the breast, the first occurring in a woman, ation reported by Ehrlich, in which the tumor started by in- 
aged 36, sixteen months after removal of the primary growth. oculation from a carcinomatous growth that at the thirteenth 
X-ray treatment was instituted and the patient is now able 
to do her ordinary work. The second case was a secondary 
: growth appearing three years after the removal of the primary 
lesion. This was treated on several occasions for a period immune mice, or by mixing the blood of immune mice with the 
varying from six weeks to three months, and the patient has germ as prepared for inoculating others, which would prevent 
5 now apparently recovered. The third, fourth and fifth cases its taking any effect. He gave a detailed account of the ex- 
were women, aged, respectively, 62, 52 and 62 years, in whom periments conducted under his direction with a view to prov- 
3 the treatment was followed by good palliative results. ing the germ theory. 
DISCUSSION. DISCUSSION. 
ai Dr. JoNATHAN WAINWRIGHT, Scranton, referred to the pos- 
Dra. Jay F. Scnampenrc, Philadelphia, said that in malig- 
nant disease surgical interference should be employed in oper- “tility of curing cancer by means of the injection of serum 
| able cases, and the c. rays used as a postoperative measure from some immune person, and felt that the experiments would 
ond te inoperable cases as a palliative agent. be very valuable, if such a serum could be obtained. 
Da. Jon C. Price, Scranton, emphasized the importance Dr. Wittram L. Ropman, Philadelphia, congratulated the 
of careful individual regulation of the strength and quality author on the work he had done, but felt that it was incumbent 
of the rays, and deprecated the fact that they were too often — the of 4 
gene : ring more evidence to bear on point. As a con 
— of the germ theory he referred to the fact that there was no 
Dr. Euxrer Laptace, Philadelphia, believed that during the reported case of a physician becoming infected while doing an 
early stages of malignant diseases, if the cells were of a low °PeTation. 
grade, the a. ray possibly would destroy them. Dr. Ernest LArtacz, Philadelphia, stated that he believed 
there were two things necessary to the development of can- 
cer, a proper seed and a fertile soil; and that a receptive soil 
would develop the condition, while an unreceptive one would 
not. 
Fractures of the Head of the Radius. 
of the gland, with increased urethral length, partial retention, 
residual urine, varying from three to six ounces, urine sterile 
pain and tenderness, together with a history of falling on the 
hand, and recommended as a treatment immobilization for 
three or four weeks, after which passive movements should be 
begun gently. 
What Constitutes Operability in Cancer of the Uterus. 
E E Ph Iphia, hat the bes 
ond class, felt that its use should be limited to those cases — oan 
| in which there was acute or chronic cystitis, painful or diffi- about conditions favorable to earlier diagnosis. 2. By improve- 
ment in operative technic. 3. Clear and widespread knowledge 
| of when to apply radical measures and when to be content with 
palliative relief. Among the factors requiring consideration 
under the latter heading are (a) the proportion of the uterus 
DISCUSSION. 
„ 
fact that the cases came too late. He believed that there is 
great danger from the continued use of the catheter, no matter 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Thirty-first Annual Meeting, held at Indianapolis, Oct. 
10-12, 1905. 


(Continued from page 1270.) 


Retroperitoneal Teratoma. 

Du. C. M. Nicnonson, St. Louis, described a teratoma of the 
abdominal cavity, remarkable not only because of its rare 
occurrence, rapid growth, and total absence of symptoms until 
three weeks before death, but because with its substance had 
been found a chorion epithelioma. The following is the au- 
thor’s report of the case: 

Aug. 5, 1905, he was consulted by C. W., a healthy-looking, 
well-developed young man, 21 years of age, who com 

of one symptom—fainting—which had occurred twice during 
the preceding week. He had attended to his business until 
August 4, when he quit work, fearing an accident during his 
trips as superintendent down into the mine. On inspection 
the abdomen normal; pressure over the region of the 
gall bladder enabled the examining finger to outline a pear- 
shaped body. In the median line beneath the rectus abdom- 
inis, extending from a point four inches above the pubes to 
the lower margin of the right lobe of the liver was an im- 
movable mass of definite form. The line of dulness was 
continuous between the pear-shaped body and the mass in the 
median line. Although the growth measured four inches in 
width, no intestinal disturbance had resulted. Three weeks 


inches of the pubes. It was firmly attached to the median 
line posteriorly and to the kidney externally. The posterior 

was cut through and the mass found to be en- 
closed in a fibrous capsule, which was sewed to the anterior 
layer of the peritoneum and a portion of the growth removed. 
The patient sat up at the end of the first week, but continued 
to complain of great pain. He died two weeks after the opera- 
tion. 


Postmortem examination was made by his assistant, Dr. 
S. S. Stahl, whose report in part is as follows: “On opening 
cavity of the abdomen and cutting through the posterior 

m and transversalis fascia, a fibrous capsule enclos- 
a semi-solid mass and adherent only in the median line 
to the right kidney, was found. Not without much diffi- 
y could the tumor be removed, so intimately was it at- 
tached to the structure, anterior to the vertebral column. 
The abdominal aorta from the first dorsal vertebra to the 
fourth lumbar was closely attached to the growth. The gall 
bladder was distended, evidently due to pressure on the com- 
mon duct. Neither the lumbar glands nor the kidneys were 
enlarged, although the right kidney was adherent to the tu- 
mor. liver, though very slightly enlarged, showed evi- 
dence of involvement. The heart and pericardium were nor- 
mal. 

The 


F 


The lungs contained 200 or 300 nodules.“ 

umor weighed a little less than two pounds. It was 
right-angled and lobulated, the lobules being smooth and ex- 
tending in different directions. On cutting, the tumor was 
soft, the anterior inferior extremity being partially cystic. 
Some of the cysts were as large as a hazelnut. The remainder 
of the growth appeared solid. The outer surface of the tumor 
was covered with a distinct fibrous capsule. Paraffin section 
of the Zenker fixed tissue showed a very complicated mass. 
Portions of organs were found corresponding in embryonic 
origin to all the germinal layers. Skin, cutaneous organs, 


- 


Bone, cartilage, fibrous tis- 
sue, constituted the mesoblastic structure. 

The author considered at length the different theories that 
have been advanced in the past to account for the origin of 
teratomata. 


DISCUSSION. 
Dr. Joserun Ritvs Eastman, Indianapolis, said that he has 
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had a remarkable experience in relation to tumors of this 
character. He has had two cases of precoccygeal teratomata, 
but no cases of inclusio fetalis, as he considered the case ot 
Dr. Nicholson. In the first there was presented the clinical 
picture of a complete external fistula in ano. Long hairs pro- 
truded from both orifices, but when the roof of the canal was 
up it developed that there was a cavernous space which 
was lined with epithelial membrane and this proved to be in 
either case a geal teratoma or dermoid. He related a 
case in which his father, the late Dr. Joseph Eastman, had 
removed almost a complete skeleton from the abdominal 
musculature in a man of middle age. 
Dr. Nicnorison said that chorion epithelioma in a retro- 
peritoneal teratoma is extremely rare, and he has been unable 
to find a similar instance in the literature. Examination of 
the microscopic slides demonstrates clearly the presence of tis- 
sues from the three germinal layers. 


Some of the Fallacies in the Clinical Diagnosis of 
Gonorrhea. 


Dr. G. Frank Lypston, Chicago, discussed some of the more 
dangerous of the fallacies in the diagnosis of this disease, 
with especial reference to prognosis as regards the infectious- 
ness of a given individual to other and healthy persons with 
whom sexual contact may occur. He considered, first, the pos- 
sibility of excluding infectiousness in the case of a woman 
under suspicion, or who is known to have had gonorrhea. 
That the most dangerous type of infection of the female is 
that in which the external manifestations of the disease are 
absent or wanting, is coming to be well aie ane —— 
gyneco and genitourinary specialists. explanat 
of the — great danger of infection of others by such 
subjects is not so thoroughly understood as it should be. 
Gonorrheal urethritis in the female, when it has assumed the 
chronic form, may present no secretion whatever on external 
examination. There may be little or no vaginal, cervical or 
uterine discharge, and even such as there is might on exam- 
ination fail to disclose the micro-organisms of gonorrhea. A 
swab or passed into the urethra may return perfectly 
clean. Notwithstanding this apparent lack of infection in the 
urethra, the mucous glands may be involved, and under the 
influence of sexual excitement and the mechanical effect * 
coit the sio hypersecretion may convey to 
— — 1 The result is sufficiently 


The author presented clinical facts which would seem to 
make it impossible for a physician to say in a given case that 
a woman is free from infection. SS eS 
strongest arguments against regulation 
of prostitutes. He entertains serious objections to the medical 
profession constituting itself an assurance society for the pro- 
tection and promulgation of the social evil, but aside from 
this scruple there remains the fact that no reliable system of 
inspection or examination can be devised. He is firmly con- 
vinced that in many cases of infection of healthy women by a 
latent gonorrhea of the husband, mixed infection is responsible, 
and the resulting pathologic condition in the female is non- 
specific. Its being non-specific, however, does not preclude the 
possibility of its becoming very serious. We have no tests at 
the present time which will enable us to give a positive opinion 
of the infectiousness of a given case of suspected latent gonor- 
rhea. As already suggested, the clinical history in many cases 
is more important than the laboratory study of the case, and 
a careful combination of both methods of study is always es- 
sential. The physician should be as chary of assuming re- 
sponsibility in advising a gonorrheic in the matter of matri- 
mony as he should be in advising syphilitics under similar 
circumstances. 


Irritation of the Bladder. 


Dr. A. Ra voti, Cincinnati, stated that in many abnormal 
conditions of the genitourinary organs and also of the urine 
itself, this affection comes on as a symptom in the form of 
frequent micturition. This symptom can be produced by a 
number of intravesical and extravesical affections. Urination 
is so increased that it seems the bladder can not tolerate the 


ͤů„o 
later the patient vomited and complained of great pain after 
eating. The vomiting became more frequent and the pain v 4 
more severe with each succeeding day. He saw the patient Sep- 
tember 3 and the following morning made an exploratory in- 190 
cision, revealing a growth extending from the right kidney to 
the last dorsal vertebra, thence downward to within two 
| 
epiblast. Mucous glands, tubes, cysts with epithelial lining, 
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presence of urine. In some cases it occurs in the da 


in others at night, and in severe cases often in the day as 
as may be two 


in the night. The intervals between urination 
in uarter 


but every q 
an hour, or even every five minutes. The patient loses 
sleep, wastes away, and is scarcely able to attend to his occu- 

cause 


on account of its quantity or its quality. It 


phimosis, urethritis, prostatitis, 
neoplasms, pericystitis, vulvitis, nephrolithiasis, ete. In other 
it is a pure ee 


11 1 
i 


i 
4 
Fi 
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for the relief of urinary retention, as the 
perforation and infection far outweighs the meager 
tion or temporary relief thus obtained. 

One can hope for complete cure in 30 per cent. of the cases 
submitted to prostatectomy, namely, release from catheter 
bondage, relief from bladder complications and restoration of 
function. In his experience with perineal prostatec- 
tomy seven cases have been functionally cured, nine show re- 


i 


membrane remains; third, excision; fourth, amputation. Six 
cases of rather extensive tuberculosis of the knee were treated 
by arthrectomy or erasion. In four of these cases a complete 
cure of the disease with a useful stiff joint and good position 
was obtained. In three, a slight amount of motion, giving 
some assistance to the patient in locomotion, was regained. 
In two, amputation was subsequently resorted to. These 
subsequent amputations occurred in patients who passed from 
his observation very soon after operation. They undoubtedly 
represented recurrence in a spot where the dissection was not 
sufficiently thorough. Excision for a tuberculous joint has 
been 


Dr. Bransrorp Lewis, St. Louis, considered two subjects: 
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ytime only, 
well 


prevail to an extent undreamed of by the people and those in 
control of the public health of the country. He believes noth- 
ing is to be accomplished by prolonging a discussion as to the 
propriety of legal control and the regulation of prostitution. 
Instead of trying to do what is impossible, to corral and disin- 
fect all prostitutes, he would teach the public the dangers of 


possible 
acquired. A campaign of education must be the chief reliance, 
and the medical profession, followed by the ministry, instrue- 


Present Status of Surgery of the Stomach. 


Dr. W. D. Haccarp, Nashville, Tenn., said that a discussion 
relative to operation for stomach lesions now is similar to 
that in regard to appendicitis twelve or fifteen years ago. 
Then only the desperate cases were submitted to operation. 
It is so now with many stomach cases. This, however, must 


gastric 
gether the most perfected and satisfactorily employed opera- 
tive device. The other complications of ulcer requiring opera- 
tion were pointed out, as (1) perforation, (2) hematemesis 
of chronic ulcer. Operation is advised in repeated acute hem- 


trolled by medical means and the patient put in the proper 
condition for operation. (4) Cases of chronic intractable dys- 
pepsia, even without dilatation, which fail to yield to proper 
medical treatment and are not due to a general visceral ptosis. 


* 
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responsibilities of press and state in 
; and 2, the prophylaxis of the so-called 
venereal diseases. He called attention to quack medical adver- 
tising in newspapers and magazines, and said that news man- 
agers provide against discrimination frequently by making 
unworthy advertisements resemble as closely as possible the 
regular news material of the paper, or by setting it up as 
telegraphic matter. He thinks the press is particeps criminis 
of irritation ee §=§6in presenting such fraudulent material. There is a widely dis- 
may be too concentrated, contain urates, phosphates, sugar, seminated and growing belief that matters pertaining to sex- 
ete., which maintain or keep up irritation of the bladder. ual physiology and pathology should be taught in a simple 
The bladder itself may be the cause on account of an hyper- way to the budding youth of both sexes in the course of their 
emic condition. This hyperemia may be the result of vesical regular education, in order to place them in a position to 
resist the temptations that beset young life, by the clearer 
understanding that such instruction will afford. He would 
make use of educational channels of all sorts to spread the 
information desired in a scientific, dignified, truthful and 
scope have been in use, cases of irritation of the bladder with- wholesome manner, and such instruction will be received in the 
out pathologic condition have greatly diminished, and in most, pirit in which it is imparted. It is primarily to the education 
of them there has been found either granulation or hyperemia of the people to which we must look for providing either the 
of the mucous membrane. There are two kinds of irritation required legislation or the belated impulse or self-respect and 
of the bladder, one of which is a local neurosis, and the other decency on the part of the newspapers in eliminating quack 
which results from pathologic alterations of the bladder or of =, jvertisements. 
the urethra. The detection of the causes will assist materially Another subject which he considers well worthy of atten- 
in selecting appropriate treatment. tion is the determination of practical methods of protecting 
Prostatectomy. the people from the far-reaching and disastrous effects of 
those diseases generally termed venereal, but which are not 
uncommonly entirely innocent in their development. He re- 
3 ferred to gonorrhea, syphilis and chancroid. These diseases 
prostitution, the dangers of the diseases to which it leads, the 
prevalence of such diseases in daily life, how they are acquired 
innocently, how they are to be avoided, and the necessity of 
tors in institutions of learning in general, philanthropists and 
leaders in public work, will have to be counted on as the pur- 
veyors of such education. 
sidual urine, some of whom have had at s of cystitis a 
dribbling, and five of these are suffering from incontinence six 22. — 
months to one year and a half after operation. Two cases 
required secondary operation, one for stone, and one for per- 
ineal fistula, making a total of sixteen cases with ages rang- 
ing from 42 to 79 years without mortality. While these re- 
sults are far from ideal, the unfavorable physical condition 
present in the majority of them will in a measure militate vieſd to the logic of results, and in a short time the profession 
against criticism as to the final outcome of this series. generally will advise early operation as 1 — = nigh 
universally do in appendicitis. Improved technic, low mor- 
Operative Treatment of Tuberculous Joints. — err 
Du. Horace J. Wurracaz, Cincinnati, advocates four kinds with the empirical treatment of occult intractable stomach 
of operations for tuberculous joint disease. First, osteotomy roubles. The typical indication for operative interference is 
for the removal of an epiphyseal focus; second, efasion or obstruction of the pylorus from an open or cicatrized ulcer 
arthrectomy of those cases, particularly in the young, where causing dilation of the stomach, with stasis of food. The 
the focus is circumscribed and a fair amount of synovial short circuiting operation of gastroenteric anastomosis finds 
its ideal operation here, and has given the most beneficent 
results. It is the fons et origo of the present group of drain- 
orrhage or in constantly recurring small hemorrhages. Other 
indications are found in the following groups of cases: (3) 
Obscure and persistent stomach troubles, with a long history 
of dyspepsia culminating in hemorrhage after it has been con- 
bone ends are damaged. 
President’s Address. 


3 
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failure. Its continuance under present conditions is no less 
than an evidence of national imbecility.” 

Masor Wittiam C. Borpen, U. 8. Army, stated that it is a 
melancholy admission, but that he feared, were war to come on 
the United States at this time, the medical department of the 
army would make little better showing than in the Spanish- 
American war. The medical force to-day is large enough for 
an army of 42,000, while sufficient officers are provided in the 
other branches of the service for an army of 100,000, “Ihe 
war department,” said Major Borden, “detailed five officers to 
accompany the Russian and Japanese armies to observe the 
latest method for killing, but not one to observe how lives are 
saved by preventing disease until the President's attention was 
called to it by an interview with Major Seaman, whereon he 
directed a surgeon with the rank of colonel to be detailed as 
attaché in Manchuria, which was done.” 

Mason Cuartes T. Newkirk, Bay City, Mich., made an 
ardent defense of General Alger, and stated that in his experi- 


world and the best physicians. 

Masor Can rox E. Starrett, Elgin, III., urged that ref 
was needed in the medical service and cited the experience in 
Camp Thomas, Chickamauga, when, before the camp was a 
month old, the medical department had condemned it as un- 
sanitary; but the recommendations of the medical officers 
counted for naught. In Porto Rico he stated that a regiment 
was put into an unhealthy camp, and that the medical depart- 
ment condemned the camp, but that until half the regiment 
was ill the camp was not moved. 

Cot. Wittiam J. R. Rarnsrorp, R. A. M. C., spoke of the 
benefits to the medical department to be derived from criti- 
cism and publicity. He stated that if you educate the people 
you will get what you want, and not until then; that not until 
the public knows what is needed will the appeal be answered. 
He cited the criticisms of W. Ashmead Bartlett on the British 
medical department in the South African campaign, for which 
the medical department hated him. He published 
which the medical department did not like, but it was through 
these reports that the public became interested, and this re- 
sulted in the reform which was necessary, and which has now 
been attained, whereby the abuses in the medical department 
have been abolished and the condition of the officers of the 
Royal Medical Army Corps greatly improved. “So,” said 
Colonel Rainsford, “to the man who stirred up ill feeling we 
owe the reforms which we got.” 


American Nurses in Japan. 
Dr. ANITA Nxweoun McGee made an interesting report of 
her work and observation while in charge of a party of Ameri- 
can nurses at Hiroshima Hospital, the largest military hos- 


pital in Japan. She confirmed the reports previously made 
that the wounded prisoners received exactly the same treat- 


and 
claimed that the United States had the finest army in the 
orm 


ahead of that of any other nation with which she was familiar. 
(To be continued.) 


AMERICAN ROENTGEN RAY SOCIETY. 
Sizth Annual Meeting, held in Baltimore, Sept. 28-30, 1905. 
Under the Presidency of Dr. Cams Lester Leonarp, 
Philadelphia. 


Study of Stomach and Intestines. 
Dr. Henry Hurst, Grand Rapids, Mich., spoke of the value 


of these organs, an ounce of bismuth is given in a of 
milk or potato soup. Two exposures are made: one in the 
erect and one in the recumbent position. The first 

shortly after the ingestion of the bismuth and 
made six hours later, thus showing the 
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Interpretation of Lung Negatives. 

Dr. Georncr E. Prantn, Philadelphia, said that in order to 
study the lungs accurately the negative must be made while 
these organs are at rest. A careful physical examination 
should precede the Roentgen examination to permit of a cor- 
rect interpretation of shadows. In tuberculosis, the Roentgen 
ray is an aid in diagnosis and also records the progress the 
disease is making. 

Dr. Hulst considers the Roentgen ray as a means of diag- 
nosis of pulmonary tuberculosis of equal value as the sputum 
examination. 


Diagnosis of Aneurisms. 

Dr. F. H. Baetser, Baltimore, believes the Roentgen exam- 
ination of aneurisms far superior to any other method of ex- 
amination. The diagnosis can be made earlier and more 
correctly, thus permitting earlier and more effective treat- 
ment. A physical examination should precede the Roentgen 
examination so as to detect any deformities that may exist 
and that would make the diagnosis of aneurism more dif- 
ficult. He said that a pulsating shadow that does not dis- 
appear between pulsations is always suspicious. 

President’s Address. 

Dr. Cams I. Leonarp reviewed the past, present and 
logie action and application to medicine. 


Regulation of Dosage of Roentgen Ray. 

Dr. E. G. Witt1ams, Richmond, said that the more super- 
ficial the effect desired, the closer the tube should be 
to the surface. He found that about ninety minutes’ ex- 
posure, with a tube distance of ten inches, spark gap of four 

lent to the resistance in the secondary circuit, 
and the millimeter showing three-fourths of a mp., is re- 
quired to produce an erythema of the surface. The safety 
limits are about 30 per cent. less than the number of minutes 
required to produce a decided erythema. The law of inverse 
squares helps in regulating the exposure and distance of the 
tube from the surface. Williams’ rule is not to expose in 
ten days more than the number of minutes required to pro- 
duce a dermatitis, giving the treatments in series of four to 
six exposures. To measure and record the dose of the a-ray, 
tance of the surface from the platinum disc, the equivalent 
spark gap and the reading of the millimeter. 

Roentgen Treatment of Keloids. 

Dr. O. S. Barnum, Los Angeles, Cal., uses an abundance of 
rays emanating from a tube of high resistance and excited 
by a large coil. It is better to have the tube too high than 
to have it too low. The tube distance should be fifteen to 
twenty inches, depending on the thickness of the tumor. The 
thicker the tumor, the higher the tube, the greater the dis- 
tance and the longer the exposure. He usually exposes for 
from fifteen to twenty-five minutes on alternate days for 
ten days, and then stops treatment for ten days, repeating this 
procedure until the tumor has disappeared. He has had excei- 
lent results in the treatment of keloids by this method. 

Drs. Boggs, Pancoast and others favored preliminary ex 
cision of the tumor, whenever this is possible, following this 
with Roentgen treatment. The tumors disappear more rap- 
idly and are not so liable to recur. 


Present Status of Radiotherapy. 

Dr. G. G. Burvick, Chicago, cited cases to show the effi- 
ciency of the Roentgen ray in the treatment of skin lesions, 
many of which are cured entirely, while others are only im- 
proved. He has treated eighty cases of epithelioma involv- 
ing the skin only without a recurrence. In cases of epitheli- 
omas situated at muco-cutaneous junctions he advised re- 
moval of the glands in the vicinity after a period of quiescence 
has been brought about by Roentgen treatment. This method 
was followed in twenty-three cases with no recurrence of the 
disease after two years. The knife should be used only in 
such cases where the tumor is favorably situated for a rad- 
ical removal. Fighteen cases of carcinoma were cured. In 
fourteen cases the tumor and enlarged glands disappeared 


ment as the wounded Nipponese, and that in its organization 
and practical workings the Red Cross service of Japan was far 
of the Roentgen ray in the diagnosis of dilatation and dislo- 
cation of the stomach and intestines. To obtain a radiograph . 
tional capacity of the stomach. If a good picture of the 
colon is not obtained in this way, three ounces of bismuth 
should be injected per rectum. 


Dr. Geonce H. Stover, Denver uses a ray of mellow quality 
that will penetrate the tissues, exposing the 

sues for a reasonable distance from the tumor. All vulner- 
able parts should be protected from the ray. He makes ap- 
plications three times a week for ten minutes at a time, 
the tube distance being eight to ten inches. He advises the 
use of the Roentgen ray in all primary non-operative and 
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Pancoast, Smith and others pointed out that the cal - 
lymph glands, phleboliths and calcareous deposits in the 
ligaments and pelvic fascie may make a shadow sim- 
a ureteral calculus. Dr. Kassabian advised inflating 
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Dr. Strong, Boston, exhibited a ray tube to be 
used for the treatment of the center of tumors and growths 
on the walls of cavities. 

Officers Elected. 

The following officers were elected for the ensuing year: 
President, Henry Hulst, Grand Rapids, Mich.; vice-presidents, 
Russell H. Boggs, Pittsburg; C. E. Skinner, New Haven, 
Conn.; E. G. Williams, Richmond, Va.; E. W. Caldwell, New 
York; secretary, George C. Johnston, Pittsburg; treasurer, 
I. E. Custer, Dayton, Ohio; members of executive committee, 
P. M. Hickey, Detroit, and J. F. Smith, Chicago. 

Chicago was selected as the next place of meeting. 


The follow papers were also read: Skeletal Development, 
8 t: Treatment of Leukemia, J. F. Smith. 
Treatment of Hodgkin's Disease, Leukemia and 
Pancoast, Philadelphia: Treatment of Lupus 

irdwood,. Montreal; Treatment of Non- 
y in ry Surgery. ©. F. 

Effects of t 
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Jour. A. M. A. 
Therapeutics 
[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 


Cardiac Affections. 

Lambert, in the New York State Journal of Medicine, 
that we must regulate the patient’s exertions and 
tient’s environment rather than nag the heart with 
the compensation is broken, then rest in bed shou 
dered; if dilatation has taken place, some drug of 


115 


2 
7 


1 


iodid are of benefit. In order to avoid upsetting the digestion 

the author recommends giving the drug in a mixture contain- 

ing aromatics and some artificial digestive substances. A dose 

of 5 gr. (.3) three times a day is usually sufficient. It is nec- 

essary to maintain a good digestion and thus aid in prevent- 
arterial cha 


being, if they are doing a reasonable amount of work. The 


B. Pulv. 
Pulv. scille 
Mass hydrarg., 44. gr. i 


This is the most common formula, but occasionally an addi - 
tional grain of blue pill is added to it, and sometimes the 
extract of hyocyamus 2 grains (.12) in each pill. Why the 
blue pill should help the action of the digitalis one can not 
tell, but there can be no doubt whatever that it does so. Of 
the 


which one is doubtful about giving digitalis or strophanthus, 
either because of their power of slowing the heart or of unduly 
raising the tension, recourse may be had to strychnin. At the 
same time this drug proves a most useful adjuvant both to 
digitalis and strophanthus, and may be given either by mouth 
or subcutaneously. When the heart is failing digitalin and 
strychnin may be employed subcutaneously together, and 1/2 
or even 1 mg. (gr. 1/60) of the former with 1/30 or even 1/20 
of a grain of the latter. Citrate of caffein in doses of from 
2 to 5 gr. or diuretin in doses of from 2 to 10 gr. every six 
hours, are sometimes useful adjuncts to digitalis or strophan- 
thus. Sometimes these drugs cause irritation of the stomach 
or bowels, and give rise to vomiting or diarrhea, which may 
require their discontinuance, and as a rule the author thinks 
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completely; in four cases they ceased growing. His results 
in the treatment of sarcoma have been as successful. He be- 
lieves that every case of primary sarcoma can be much bene- 
fited by prolonged mild radiation from an old tube well plated 
— of treatment for the diseases seen especially in every-day prac 
Treatment of Carcinoma. % 
Dr. Georce C. Jonnston, Pittsburg, said that in carcinoma — ans * 
of the breast the application of a ray of sufficient intensity 
for a sufficient length of time is capable of causing a disap- a. ee 
pearance of the tumor. The course of radiation should not 
exceed ten treatments of twenty minutes’ duration each, with 
a tube distance of eighteen inches. A tube of fairly low 
vacuum should be used, carrying a current not to exceed two 
and a half mp. On about the fifteenth day after operation, 
postoperative radiation should be begun, raying through the 
dressings every other day for ten minutes at a time. 
; leaves of digitalis with the extract of gentian are 
liable to disturb the stomach. A grain of digitalis 
twelve hours is often sufficient and is better than larger doses. 
One can divide this grain in varying amounts at varying inter- 
vals in the twelve hours. Strychnin sulphate or tincture of 
nux vomica is often of great value. When there are atheroma- 
vevecls small doves of — 
treatment. 
v4 
In the cardionephritic cases the author states that if the 
heart has reasonable compensation it should be left alone and 
the kidneys treated; if the heart is out of compensation it 
should be treated and the kidneys left alone for the time 
cco ³˙ü 
ient excessively high arterial pressure is often relieved by the ad- 
ministration of glonoin or sodium nitrite. The reduction of 
a the arterial pressure will often relieve both the cardiac strain 
recurrent cases. and the nephritic incompetence. 
Calculus Diagnosis. Brunton, in the London Practitioner, discusses breathless- 
. ness, especially in relation to cardiac disease. He states that 
digitalis is first in importance in its action on the heart and 
that there is no better way of giving it than the old-fashioned 
pill. 
M. Ft. pil. No. i. 
must be given with caution in order to learn the action. In 
— . patients in whom digitalis does not succeed strophanthus 
proves efficient and vice versa. Those cases can only be deter- 
mined by trial. One of the most valuable remedies for 
strengthening the heart is strychnin. Its action appears to 
be that of stimulating the cardiac ganglia, and in cases in 
P. 
a 
V. 
J. Rudis-Jieinsky, Cedar Rapids, lowa. 
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Oct. 28, 1905. 


interval of some days allowed before they are given again. 
One of the most important means of relieving dyspnea is 
certainly free purgation, and one of the best means of secur- 
ing it is by the use of compound jalap powder in doses of from 
20 to 60 gr. (1.3 to 2). This combined with digitalis and 
blue pill, already mentioned, increases the elimination of 
water both by the bowel and by the kidney, and lessens the 
congestion of the liver, which is the natural consequence of 
venous stagnation. It also relieves the tendency to an edema- 
tous condition of the lung and eases respiration. 


Furunculosis. 


Guthrie, in the Pennsylvania Medical Journal, recommends 
the following treatment for this condition. He divides the 
treatment into preventive, abortive and curative: 

PREVENTIVE. 

Measures should be adopted to restore normal vitality, e. g., 
rest, recreation, fresh air and good food. Proper care should 
he given to the skin by bathing, and attention to slight in- 

as 


not an use. 

He recommends the use of quinin in 3 gr. doses (. 20) three 

times a day, given for a week, and claims excellent results. 
ABORTIVE. 

The author discusses the use of a saturated solution of per- 
manganate of potassium applied to the furuncle and the in- 
sinuation into the hair follicle of a minute drop of clear car- 
bolic acid, also the application of carbolic acid after an incision, 
and his conclusion is that the abortive treatment does more 
harm than good. All the methods employed involve the break- 
ing down of the wall of protection against the infection. 
Care should be taken in the early treatment not to drive the 
infective agents deeper into the tissues nor to overdistend the 
pus cavity so that the septic process is made to spread. 

CURATIVE, 

He condemns the old-fashioned flaxseed and bread and milk 
poultices, believing they do more harm by softening and pre- 
paring the soil for the reception of infection. The so-called 
antiseptic poultice, such as gauze saturated with boric acid 
solution, or with Thiersch’s solution, he considers an admirable 
dressing. As soon as the crater-like opening at the summit 
of the cone will admit a probe or small grooved , 
there is evidence of pus beneath, a small straight bistoury may 


patient. Day by day the softened slough or core may be 
gently pressed out by using cotton sponges saturated with 
boric acid solution or a weak bichlorid of mercury solution, 
and when the cavity is cleansed healing will take place very 
promptly. No free incision, no curetting or injections into 
the cavity will render any more satisfactory service, but will 
aggravate and prolong rather than shorten and relieve the 


trouble. 
Camphorated Phenol. 


er, in the Pennsylvania Medical Journal, discusses 
the use of this product in infected wounds. 

Bufalini recommends the combination of carbolic acid with 
camphor under the name of camphorated phenol, asserting that 
the camphor moderates the caustic and disorganizing charac- 
ter of the phenol without destroying its useful effects. This 
mixture is composed of camphor 2 parts and carbolic acid 1 
part. On being rubbed together, or simply left to stand and 
shaken occasionally a clear solution is formed. The formula in 
the U. S. Dispensatory directs that this solution be washed in 
water, but for what reason is not stated. The author thinks 
this washing can be omitted, as at the present day both cam- 
phor and phenol may be obtained in sufficient purity for our 
use without further purification. 

The solution has a specific gravity of 1006, is non-corrosive 
and non-toxic to wounds, and can be applied in many condi- 
tions. The results following its use are most excellent in all 
eases. No untoward symptom has ever, in the author's experi- 
ence, resulted from its application. Gangrene of the finger 
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they do more good if used only for a week or even less, and an 


has frequently been reported as following the use of weak solu- 
tion of carbolic acid and water, but this has never occurred 
even with this full strength solution, which contains 33 per 
cent. carbolie acid. 

The application of camphorated is almost without 
limit. It can be applied alike to sound skin, wounds and 
mucous surfaces, such as mouth, nose, vagina, or to abscess 
cavities, in its full strength and painlessly. Its only limita- 
tions seem to be the eye, ear and urethra; to these parts he 
finds the burning produced by it is rather unpleasant but of 
short duration, and it may be advisable to use less than full 
strength, although he has frequently applied it over a limited 
area even to these parts by the use of cotton on an applicator, 
in its full strength, without inconvenience to the patient. 
Camphorated phenol is soluble in alcohol and ether, but in- 
soluble in water. It is miscible with oils and with some other 
substances, such as tincture of iodin and ichthyol, which serve 
to modify its action and widen its field of usefulness. Ease ot 
preparation and cheapness are also greatly in its favor. 


Flatulence. 
Le Progrés Medical recommends the following formula: 
R. Sodii tis 
31 4 
Olei feniculi 
cari 


Olei menth. 36 2 


— Fu pal Me a" Ge. Two pills to be taken after each 
meal. 


or from any municipality, incorporated hospitals offering 
treatment to patients free of charge, and incorporated hos- 
pitals conducted as public charities, shall keep 
cases under their care and the history of the same in books 
kept for that purpose. Such records shall be 


i 
2 
F 
i 


But 
the revised laws declaring public records to 


the approval of the 
commissioners shall heve authority to erect, on the land now 
occupied by the temporary industrial camp for prisoners 
Rutland, suitable buildings to be used as a hospital 
the confinement and treatment of prisoners ha 

disease. When such buildings are ready for occupancy the 
prison commissioners may remove thereto any male prisoner 
in the state prison, the Massachusetts reformatory, the 
farm, or in any jail or house of correction, who appears by 
certificate of the prison physician to be suff from 
sumption or any disease of a tubercular nature. They 
any time return to the original place of imprisonmen 
prisoner so removed. A prisoner shall be held in the 
which he is so removed or returned according to the 
his original sentence. A 
prison shall be held in the custody of the superintendent 
said temporary industrial camp for prisoners, and shall 
governed, employed and treated according to such rules and 


Prisoners held in said hospital prison shall be subject to all 
the laws that are now applicable to the temporary industrial 
camp for prisoners. 

Lighting, Heating and Ventilating School Buildings. No. 
193 of the Laws of Pennsylvania of 1905 provides that, whereas 
it is of great importance to the people of that commonwealth 


a Medicolegal 
Records of Free Hospital Patients.—Chapter 330 of the Acts 
of Massachusetts of 1905 provides that hospitals, supported 
in whole or in part by contributions from the commonwealth 
ble as evidence in the courts of the commonwealth as to all 
f Chapter 35 of 
spection shall not apply to such records, and they shall not be 
be inserted and the opening enlarged so as to permit a free open to public inspection until they are produced in court by 
escape of any retained pus. This will give great relief to the the person having the custody of the same. 
Hospital for Prisoners Having Tubercular Disease.—Chapter 
355 of the Acta of Massachusetts of 1905, provides that, with 
regulations as may be established by the board of prison com- 
9 missioners with the approval of the governor and council. 
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that public-school hereafter erected shall be prop- 
erly heated, lighted and ventilated, no schoolhouse shall be 
erected to cost more than $4,000 until the plans and specifi- 
cations for the same shall show in detail the proper heating, 
lighting and ventilating of the building. Light shall be ad- 
mitted from the left or from the left and rear of class-rooms, 
and the total light area must, unless strengthened by the 
use of reflecting lenses, equal at least 25 per cent. of floor 
School-houses shall have in each class-room at least 
fifteen feet of floor space, and not less than two hundred 
feet of air space per pupil, and shall provide for an 
approved system of indirect heating and ventilation, by means 
of which each class-room shall be supplied with fresh air at 
of not less than thirty cubic feet per minute for 
1, and warmed to maintain an average temperature 
70 degrees Fahrenheit during the coldest weather. 
Some Provisions for State of Health.—No. 218 
of the Laws of Pennsylvania of 1905, entitled “An act creat- 
a department of health, and defining its powers and 
duties,” provides that such department shall consist of a com- 


be the head of e department, shall be a physician of at 
least ten years’ professional experience, and a graduate of a 
legally constituted medical college. The term of oflice of the 
commissioner first appointed shall expire March 1, 1907, and 
the term thereafter shall be four years. The commissioner is 
to receive an annual salary of $10,000, and expenses actually 
and necessarily incurred in the performance of his official 
duties. Of the advisory board a majority shall be physicians, 
graduates of legally constituted medical colleges and of at 
least ten years’ experience in the practice of their profession, 
and one shall be a civil engineer. They are to receive no 
salary, only actual traveling and other expenses while engaged 
the actual duties of the board. On the appointment and 
fication of the commissioner, the terms of the members 
the state board of health and the secretary of such board 
re, and no appointments shall thereafter be made 
offices. It shall be the duty of the advisory board 
the commissioner on such matters as he may bring 
it, and to draw up such reasonable orders and regu- 
as are by such board necessary for the 
and 
of 


| 


pre- 
for the protection of the lives and 
of the people of the state, and for the proper perform- 
work of the department of health. The commis- 
y employ such clerical and other assistants as are nec- 
ry and distribute appropriate powers and duties to em- 
ployes of the department. He may also, from time to time, 
employ competent persons to render sanitary service and 
make or and scientific investigations and 


determine and employ the most efficient and practical means 
for the prevention and suppression of disease. He shall 
cause examination to be made of nuisances or questions 
affecting the security of life and health in any locality, and 
shall have power to order nuisances detrimental to the public 
health, or the causes of disease and mortality, to be abated 
and removed, and to enforce quarantine regulations. It shal! 
be the duty of the commissioner to have the general super- 
vision of the state registration of births, marriages, deaths 
and diseases; of practitioners of medicine and surgery; of 
midwives, nurses and undertakers, and of all persons whose 
occupation is deemed to be of importance in obtaining com- 
plete registration of births, deaths, marriages and disease. 
In order to insure the official registration of vital statistics 
and the management of the sanitary affairs of the different 
parts of the state, he may apportion the latter into ten dis- 
tricts and appoint a health officer in each who shall be a 
physician of at least five vears’ professional experience, a 
graduate of a legally constituted medical college, and who 
shall receive an annual salary of $2,500 and necessary ex- 
penses. The commsisioner may revoke or any order, 
regulation. by-law or ordinance of a local board of health, 
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Additional Compounds to be Taxed.—Referring to 
Internal Revenue Circular No. 673, reported on page 1025 of 
Tun Journat of Sept. 30, 1905, James C. Wheeler, Acting 
Commissioner of Internal Revenue, rules, under date f Ucto- 
ber 9, that, although the ruling in Circular No. 673 has spe- 


within that clause of Circular No. 673 in which it is stated 
that “where substances medicinal in their charac- 
ter are combined with . . alcoholic liquor and are used in 
sufficient quantity to give a medicinal quality to the liquor 
other than that which it may inherently possess, such com- 
pound is, of course, not to be included in this ruling.” In 
answer to an inquiry by a druggist, Mr. Wheeler further rules 
that the ruling of Circular No. 673 does not apply to toilet 
articles, whatever the quantity of alcohol contained therein 
may be; nor does it apply to the various essences or extracts 
sold as essences of lemon, vanilia, cinnamon, etc., if these 
preparations are such as are known to the legitimate grocery 
or drug trade as household articles for culinary and other uses, 
and not as Where, however, alcoholic compounds 
called “essences of lemon, vanilla, cinnamon,” etc., or so-called 
tinctures or essences of ginger contain “a mere trifle of medica- 
ment, the main constituent being alcohol,” and these prepara- 
tions, usually sold by country merchants, especially in pro- 
hibition districts,” are found by the local internal revenue offi- 
cers or agents to be generally sold or used as beverages, every 
merchant thus selling them without holding the requisite 
special-tax stamp as a liquor dealer under the internal revenue 
laws will be liable to criminal prosecution in addition to the 
assessment against him of special tax and penalty; and the 
manufacturers of these so-called essences and extracts, who are 
shown by the facts elicited to have made these alcoholic com- 
pounds for sale in prohibition districts, will be held liable to 
special tax and penalty as rectifiers and liquor dealers. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia, Pa. 
October 


15. 

1 *Patent Urachus. G. T. Vaughan, Washington, D. C. 

2 *Quarantine the Delirium Ferox of American Sanitation. J. 8. 
re. 


1.—See abstract in Tux Journat, July 29, 1905, page 347. 

2. Quarantine, the Delirium Ferox of American Sanitation:— 
Fulton discusses the “quarantine madness” prevalent in the 
Gulf states during the yellow-fever epidemic. He believes 
that rational, uniform and effective inland quarantine, such 
as can only be obtained through the medium of the federal 
government, would reduce to insignificant proportions or per- 
haps abolish forever the detention camp, military cordon and 
other costly features of inland quarantine and would concen- 
trate the more intense activities on and immediately around 
the infected areas. 

3. Insomnia and Its Treatment.—Christison enters into a 
full discussion of the short periods of sleep among men of 
eminence; the phenomena of exhausted soldiers marching 
while sound asleep; the control of sleep by the will; age in 


Jour. A. M. A. 
concerning a matter which, in his judgment, affects the pub- 
lic health beyond the territory over which the local board 

has jurisdiction. He is also to have all the powers conferred, 
and perform all the duties heretofore imposed by law on the 
state board of health, or any member, committee or officer 
thereof, including the secretary. 
cial reference to compounds composed of distulied spirits and 
drugs or other medicinal substances, yet in spirit and meaning 
it may also be extended to include other alcoholic liquors; and 
as fermented malt liquor, of which every malt extract is 
largely composed, is an alcoholic liquor, it is for the manu- 
facturers of every such malt extract to show that it comes 
missioner of health and an advisory board of six members, 
to be appointed by the governor, with the advice and con- 
sent of the senate. ‘The commissioner of health, who shall 
190 
examinations requiring expert skill, and prepare plans and 
reports relative thereto. It shall be the duty of the commis- 
sioner to protect the health of the people of the state, and to 
2 *Normal Short Sleep, Sleeping-Sickness, and Sleep in Animals. 
J. S. Christison, Chicago. 
4 Professional a in the Care and Diagnosis of In- 
sanity. A. C. Brush, Brooklyn, N. . 
7 R of Bilharzia Hematobium. C. A.. Smith, At- 
anta, Ga. 
6 *Hemorrhagic Typhoid with Typhoid Parotitis, Recovery. B. D. 
Black, Las Vegas, N. M. 
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headache and eventually the symptom-complex of optic neuri- 
tis. Cephalalgia was present and intense in every case from 
the start until delirium or coma set in. Delirium was present 
early in all the cases, except one in which it appeared after a 
long prodromal period, and in all it disappeared after drain- 
age of the cerebrospinal canal. The patellar and plantar re- 
flexes were absent in all cases on both sides very early and 
throughout the course of the disease. The ocular reflexes 
were almost normal in every case and at all times. Kernig’s 
contracture was present in the hamstring muscles in all the 
cases. The tendon reflexes of the upper extremity appeared 
intermittently and irregularly and then were abnormal. The 
treatment in all the cases was identical and consisted in the 
prompt withdrawal of all the obtainable cerebrospinal fluid, 
with the object of relieving intracerebrospinal hypertension. 
Willson is convinced that this procedure may render mild an 
otherwise grave condition. 

14. Gynecologic Rladder. Of 500 cases seen by Gallant, 213 
gave a history of some abnormality or symptom referable to 
the bladder. Six of these cases occurred in children between 
6 and 15 years of age. Gallant is convinced that frequent and 

micturition is met with in about one-third of the 


30. Uterine inflammation involv- 
broad, the uterosacral ligaments, the tubes and ovaries 
reckoned with and relieved by appropriate measures 
bladder symptoms can be cured. As changes in the 
ucing symptoms do not occur in more than 5 per 
all cases, after medical treatment has been tried for a 
found wanting, the pelvis should be explored digi- 

region „ not infrequently the rec- 
Whenever uri 


nalysis points to cal- 


F 


to pass the cystoscope and to catheterize the ureter. 


0 of Cancer . ane the Stomach the Use of 
Met Methods of Clinical Procedure. Hewes, 


17 »Briet tet Constderatton of the Su Treatment of Diseases of 
omach. on. 
18 Resection of the Nasal Septum. I., I. White, Boston. 


16. Diagnosis of Cancer and Ulcer of Stomach.—Hewes de- 
tails the result of an experimental study of the subject by 
modern clinical methods of observation with special refer- 
ence to the indications obtained by the use of those particular 
methods specially adapted to the study of the stomach, that 
is, the study in which the value of the indications offered by 
the clinical findings obtained is proven or tested by the patho- 
logic findings found at the operation or postmortem. In 21 
cases of stasis which came to operation or postmortem the 
cause of the condition was found to be ulcer at the pylorus in 
10 cases, cancer at the pylorus in 10 cases, and adhesions about 
the pylorus in 1 case. Hewes believes that he is justified in 
saying that the finding of stasis in any case of stomach disor- 
der is in itself a very suggestive point in connection with the 

bility of the existence df ulcer or cancer at the pylorus. 
this sign is taken in connection with other findings, as 
the size and location of the stomach, the presence of blood, an 
anemic condition of the patient, etc., it frequently confirms 
the diagnosis of cancer or ulcer. Hewes examined the con- 
tents of the fasting stomach at least twelve hours after the 
ingestion of food or material of any kind. The findings in the 
fasting contents which are indicative of stasis are (1) the 
presence of an abnormal food residue and (2) the presence of 
abnormal fermentation in the stomach. Of 160 cases exam- 
ined for blood, it was found present in none of the chronic 
cases, except those which were later proved to be cancer or 
ulcer of the stomach. In 18 cases of stenosis from all causes 
blood was found in 9. 


17. Surgery of Stomach Diseases.—Rottomley says that a 
surgeon should be asked to see a gastric case (1) just as soon 
as there is even a suspicion of cancer; (2) in a case of sup- 
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posed acute gastric ulcer just as soon as a long 
course of medical treatment has failed to give a very definite 
improvement, after from five to eight weeks; (3) just as soon 
as there is doubt in the diagnosis of any gastric case; (4) 
in all chronic ulcers; (5) in all complications and sequelae of 
both acute and chronic gastric ulcers. 


New York k Medical Journal. 


19 An Address W ry the 1 1 of Study Delivered 
Before the Medical aay yp ll University, Montreal, 
September 19, 1905. Jacobi, New Y 

20 — a, from in the Male Urethra. I.. R. 

21 Surgery "0 of the Gall-Bladder and Ducts. J. M. Baldy, Phila- 


22 °Three Cases Extraperitoneal Rupture of the Biadder Com- 
plicating Fracture @ of the Pelvis with Recovery. J. R. East- 


23 Relation of Certain 2 States to Insanity. 
Current in Non 


three cases of extra 
complicating fracture of the pelvis, in which the treatment 
consisted in combatting shock (chiefly with normal salt solu- 
tion and adrenalin), in the removal of the clot, suture of the 
rent in the bladder, appropriate bladder drainage, rest, and 
the application of a bandage in such a manner as to 

movement of the pieces of bone which were broken off. I 
first case cited a large spicula of bone from the right horizon- 
tal ramus of the pubis was found thrust through the anterior 
bladder wall below the peritoneal fold. The second case was 
one in which the rectum and urinary bladder were transfixed 


pelvis inflicted by being caught under a 
gravel while at work in a gravel pit. 


26 Dtagneste and Treatment of Incipient Skin Cancer. F. B. 
ynn, Indianapolis, Ind. 
tic Value of Heat and Cold Applied to the Spinal 
Cord. W. F. Glenn, Nashville, Tenn. 
i Adenoids. J. A. Stucky, Lexington, Ky. 
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32. New Perineorrhaphy.—Holden denudes a _ triangular 
shaped area on the vaginal surface, the apex of the triangle 
being from 4 to 6 centimeters from the outlet in the median 
line. From this point the denudation runs out to the lower 
part of the remains of the hymen, the upper and outer latera! 
limit being about the same as in the Emmet operation. ‘The 
external denudation is brought down to a point which is 
usually just above the position of the sphincter ani. The 
limits of the denudation are first marked out with the knife, 
then the vaginal mucosa is removed with the Emmet scissors. 
The border of the levator ani muscle on one side is now felt 
by palpation with the finger just behind the ischiopubic ramus. . 
Under the guidance of the palpating finger this broad edge of 
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25 Case of Polycythemia and Cyanosis. A. J. Zimilick, Phila- 
delphia. 

females who apply for gynecologic advice. In 25 per cent. 
this is due to specific gonorrheal urethritis, often associated 
with vaginitis, etc., although but few cases of gonorrheic in- 
fection are met with after the age of 32. Vesical prolapse 
lvic or abdominal tumors are the most common 

by impalement on some sharp object in a railway wreck. In 

the third case the anterior wall of the bladder and roof of the 

prostatic urethra were torn for a distance of two and one-half 

inches as the result of a crushing injury in the region of the 

Lancet-Clinic, Cincinnati, Ohio. 
October 
29 
20 
erus. 
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muscle is seized with the mouse-tooth dissecting forceps 
through the overlying fascia and connective tissue and drawn 
out toward the median line. A round needle bearing a silk 
suture transfixes the fascia and muscle. The suture is not 
tied. The ends are clamped, and the suture is used to draw 
the muscle forward and to make it prominent when later in 
the operation it is necessary to pass sutures through the mus- 
cle. A second suture is next passed through the muscle of the 
opposite side in a similar manner. The denudation of vaginal 
mucosa, of course, should extend high enough on the lateral 
walls of the vagina to allow the muscles to be brought to- 
gether easily in the median line. Two external sutures of silk- 
worm gut are now introduced, each suture passing through 
skin and subcutaneous tissue, through the levator ani on the 
same side, then through the opposite muscle from before back- 


centimeters above the first suture. 


traction sutures through the muscles may now 
desired, as the muscles are well splinted out 
sufficiently prominent by the silkworm-gut sutu 
internal stitches are of plain catgut and begin at the 
the triangle. Three or four stitches are usually 
ing the cut edges of the mucosa and catching 


i? 
2 2 


underlying tissue to the posterior 
Without touching the muscle of that side it is carried to 
opposite side and pierces that muscle from behind f 
It then passes to the anterior surface of the muscle on the 
first side and passes through that from before backward. 
Finally, passing to the second side, it is brought out through 
the mucosa and underlying tissue in the same way as it en- 
tered on the first side. Two such stitches are inserted. ‘The 
first one pierces the muscles between the two silkworm-gut 
sutures, the second goes through the muscles above the upper- 
most silkworm-gut stitch. By tying these two figure-of-eight 
sutures the borders of the levator ani muscles are brought to- 
gether, the cut edges of the vaginal mucosa are nicely approx- 
imated and the mucosa, as a whole, is bound down firmly to 
the posterior surface of the muscles. By tying the silkworm- 
gut sutures the anterior part of the muscular perineal wall 
is covered by skin and subcutaneous tissue, the muscles are 
still more closely approximated and are firmly bound to their 
covering of subcutaneous tissue and skin in front. One or two 
superficial stitches of plain catgut are sometimes necessary to 
approximate the skin or mucosa at the upper part of the 
wound. The advantages of the operation are said to be as 
follows: <A thick, firm perineal body is built up, which nar- 
rows the outlet. The axis of the outlet is lifted up out of the 
direction in which the intra-abdominal pressure is trans- 
mitted downward in the upper part of the vagina. A vaginal 
sphincter of the voluntary muscle is incorporated in the peri- 
neal body. The muscles are brought together in front of the 
rectocele. The rectocele is, therefore, pushed back and oblit- 
erated, not partially incorporated into the perineal body, as in 
the Emmet operation. A good cosmetic result is obtained and 
an even linear scar is left. Holden has used this method in 
shout twenty cases with uniformly good results. The silk- 
worm-gut sutures are removed on the twelfth day. 


41. Mortality in Operations on Fibroids.— From 1896 to 


March, 1905, Baldy operated on 248 cases of fibroid tumor of 
the uterus, with a mortality of 8.4 per cent. In the last 128 
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patients operated on during the past 39 months, the 

was 2.3 per cent. The greatest mortality, 9.21 per cent., oc- 
curred in 219 cases of supravaginal h . Fourteen 
cases of panhysterectomy had a mortality of 7.14 per cent. 
Eleven cases of abdominal myomectomy, three cases of vaginal 
hysterectomy, two cases of vaginal myomectomy and one case 
of vaginal myomectomy (Downes) gave no mortality. 


Bulletin Johns Hopkins Hospital, Baltimore. 
October. 
42 Early Diagnosis and Radical Cure of Carcinoma of the 


te. II. II. Young, Balt 
43 Action of the Toxic Agent of Lobar Pneumonia ; Therapeutics. 
W. V. Brem, Jr., Baltimore. 


44 *Case of Unustally Large Aortic Aneurism. W. H. Hough, 
8 . . 

45 *Acute Pericarditis Complicating Acute Lobar Pneumonia. J. A. 

4% Rise of the Present Conceptions as to the Cause of the Heart 

Beat. E. G. Martin, Baltimore. 

44. Unusually Large Aortic Aneurism.—The case reported 
by Hough is interesting not only because of the unusual size 
of the aneurism, but also because of the presence 
eral venous circulation. aged 60 
baker, gave a history of having exerted himself 
at times lifting ba 
any bad effects from 


A swelling developed gradually r the right border 
sternum, between the second fourth 

which finally reached the size of a small 
sating and expansile. There was no pulsation of 


71 
10 


the vessels 
of the neck, and no evidence of venous compression nor of irri- 
tation of the sympathetic. About a year later there was no- 
ticed an enlargement of the superficial veins of the right half 
of the body. These veins rapidiy became more dilated and tor- 
tuous, the flow being from above downward. The veins enter- 
ing into this collateral circulation were, in the order of their 
size, the right superticial epigastric, a large branch from the 
left superficial epigastric joining its mate near the umbilicus, 
several lateral thoracic veins, the right jugular and a net- 


work of superficial veins over the tumor and over the su 
and anterior surfaces of the right shoulder. This collateral 
venous circulation was thought to be due to pressure on the 
right innominate vein and perhaps also slightly on the su- 
perior vena cava. One month later well-marked tracheal tug- 
ging set in and an area of softening appeared at the summit 
of the tumor. At no time was there any weeping or leakage 


i 


of blood. Death ensued two months later, caused by gradual 


failing in strength and dyspnea. 

45. Acute Pericarditis Complicating Pneumonia.—Chatard 
reports on 665 cases of acute lobar pneumonia admitted at the 
Johns Hopkins Hospital during a period of sixteen years. 


pericarditis was present in 31 patients, or 4.66 per cent. In 
13, or 41.9 per cent., pericarditis was recognized during life. 
In the remaining 18 patients it was only recognized at au- 
topsy. Autopsies made in 26 instances confirmed the diagno- 


pected before death. The average age of the patients was 32.5 
years. The complication occurred more frequently in young 
adults, only 5 patients out of the last 19 in this series being 
above the average age (32.5 years); the majority were much 
younger. There were 22 males and 9 females. Of the males 
10 were white and 12 colored; among the females 5 were 
white and 4 were colored. The average duration was 6 days. 
The mortality was extremely high, 29 patients out of the 31 
dying, or about 93.5 per cent. A marked history of alco- 
holism was given by 10 patients. Occupation had little bear- 
ing on the disease, the majority being laborers, as in most 
hospital series. Two patients gave a history of previous at- 
tacks of pneumonia. Another had a pneumococcus infection, 
the organism being cultivated from the blood during life. 
Four cases were admitted in active delirium and two patients 
became delirious during the course of the disease—delirium, 
therefore, occurring in 19.3 per cent. There were two in- 
stances of terminal pneumonia, or 6.45 per cent. The pneu- 


ö ˙ 
ward, and finally out through the skin and subcutaneous 
tissue on that side. When the needle is passed through the 
levator ani, an assistant pulls on the silk traction suture 
which has previously been passed through the muscle, making 
it stand out, and a deep bite can be taken, passing throug! 
the entire muscle. The lowest suture is put near the rectum, 
the left forefinger of the operator pushing the rectum down 
so that it is not injured. The second suture is placed about 2 
en these two sutures 
are drawn tight the borders of the two muscles are closely ap- plain of pain in the chest, which seemed to be worse at night, 
proximated, as are also the edges of the skin incision. Ihe interfering considerably with his sleep. 
muscles are also held firmly against the skin and subcutane- ‘light cough and dyspnea, with some 
ous tissue. The silkworm gut sutures are not tied until after 
the internal stitches are placed and tied. ‘The temporary 
ved, if 
rendered 
denuded. surface between to prevent leavi 
and to stop all bleeding. A figure-of-ei 
placed. Formalin or chromic catgut is P 
starts on the right-hand side and passes th 
These figures include all cases, both those admitted with the 
disease and those developing terminal pneumonias. Acute 
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of the intrauterine stem to those cases of stenosis 
due to or assdciated with hyperplasia and induration of the 
cervical structure and for flexions. It is never kept in the 
uterus, however, for a longer period than a week, and during 
that time the patient is confined to bed. This stem is made of 
glass tubing, open at each end to permit free drainage, and it 
is retained in position by loose packing of gauze in the vagina. 
It is removed repeatedly during this time, cleansed and re- 
placed. Subsequently the applications of negative electrolysis 
will be necessary in some cases to supplement the action of the 
stem in restoring a normal condition of the uterine wall, for 
that is its purpose. Its presence in the canal stimulates an 
altered circulation and nutrition, and consequently alters the 
condition of the cervical structures. Within a few days after 
it is introduced the whole cervix becomes noticeably softened, 
and the caliber of the canal is so much enlarged that it is dif- 
ficult to retain the stem in position, though it was at first 
grasped firmly by the constriction of the cervix. 


56 »A Stu Metabotta the Influence 
87 Fractures ‘ 
Cases 


we — 
58 —— tered in Su . Bergey, Phila- 
59 «Volume of — Evolved from rie Acid yy the Action of 
py ine Sodium H ite Solution. Marshall and 
. Ryan, Philadelphia. 


4 855 2 in Tun Journat, June 3, 1905, page 1801. 
58-Bacteria Encountered in Suppurations.—Bergey exam- 
ined thirty pus cases, including 6 that were diagnosed as tu- 
berculous; 4 were abscesses of the inguinal! and rectal region; 
2 were cases of empyema; 1, carcinoma of the breast; several 
were superficial ulcers, and the remainder were either sup- 
purating wounds or cases in which suppuration followed vari- 
ous operative procedures. In 24 of the 30 cases staphylococci 
were encountered either alone or in conjunction with other 
organisms. Streptococci were found six times. Bacillus pyo- 
cyaneus was found in 9 cases. In 4 of the cases Bacillus coli 
was encountered. Aside from these organisms, Bacillus pro- 
teus vulgaris was encountered once, and several bacilli the 
exact identity of which was not definitely determined. In 13 
of the cases an organism having morphologic characters simu- 
lating those of Bacillus diphtheria was encoantered. Bacillus 
pseudodiphtheriticum was found in 13 cases, or 43.3 per cent. 
of the cases examined. In many of the specimens of pus Bacil- 
lus pseudodiphtheriticum was present in very large numbers, 
far exceeding in number all the other bactei ia. ‘The results of 
Bergey's investigations indicate that, aside from the usually 
recognized pyogenic organisms—namely, the staphylococci, 
streptococci and Pseudomonas aéruginosa—a very large pro- 
portion of suppurations contain, in addition to one or more of 
these organisms, Bacillus pseudodiphtheriticum. The experi- 
ments and observations made thus far with Bacillus pseudo- 
diphtheriticum indicate that it has distinct, though rather 
mild, pyogenie properties. The results of the investigation 
indicate that it is capable of producing a soluble toxin, but, 
on the other hand, like the staphylococci and streptococci, it 
produces an endotoxin. 


Southern Medicine and Surgery, Chattanooga, Tenn. 
September. 
60 *Lessons * a Learned from the Present Epidemic of Yellow 
Fever Raxter, Chatta 
2 Mosquitoes 1 Disease. C. L. Pribble, Toneka, Kan. 
lenopause. W. I. 1 Richmond. Va. 

63 Crema, with So == Suggestions for ‘Its Cure. II. . 
84 Typhoid F Fever Limited. A. G. Brown, Jr., Richmond, Va. 
60. Lessons to be Learned from the Yellow Fever Epidemic. 
— Baxter states that he is convinced that, as a result of the 
present epidemic of yellow fever, uniformity of quarantine 
regulations will result, but not till all matters relating to 
public health and quarantine are relegated by the states to the 
general government, which alone can act with fairness and 
justice to all. To attain this he urges physicians to advocate 
such a course in all communities in the Sourn, He states that 
this is the most important question which confronts the South 
to-day in view of the closer communication which will be had 
with South American ports in the near future. Another les- 
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son which has been taught by the present epidemic is the 
necessity of municipal cleanliness in regard to malaria as well 
as yellow fever. 
Archives trics, New York. 
em ber. 

65. Decapsulation of Kidneys for Nephritis in Children.—The 
histories of ten recorded cases are reviewed by Graham and 
one personal case is added. Graham found that a careful 
study of the patients operated on shows that if the nephritis 
is of comparatively recent origin, the urinary evidences of the 
nephritis being perhaps only of some months’ duration, and if 
under the best medical care the patient is not improving, but 
is growing progressively worse, and there is more or less renal 
insufficiency, a rapid improvement may follow a decapsula- 
tion. In Graham's series of 11 cases there were 5 deaths, or 
45.4 per cent. Of these five deaths, one patient lived in a 
much improved condition for a year and died from an attack 
of acute nephritis. One was distinctly improved by operation. 
There were four probable, or at least possible, complete cures, 
or 36.3 per cent. Two patients were not improved. Graham 
believes that all the patients would probably have died if not 
operated on. The forms of nephritis most benefited by opera- 
tion are the acute and subacute cases, but only those patients 
should be operated on who are not doing well under appro- 
priate medical treatment. The results in tne chronic cases 
are not favorable. Regeneration of the kidney tissue in the 
child is more likely to occur, and the kidney lesions in the 
child are less likely to be complicated by degenerations in 
other portions of the body, and, hence, improvement possible 
in the first few months following decapsulation is more apt 
to be permanent in the child. The eye-ground changes are less 
significant in the child than in the adult. 


California State Journal of Medicine, San Francisco. 
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Fever. I. B. Cook, Stanford, Ky. 

84. The Infamy of Patent Medicines.—Frkiletian states that 
there is an independent moral duty in the life of a physician 
which obliges him to uphold the honor and dignity of the 
profession, to enrich the resources of his knowledge, to be loyal 
to the laws of his conscience, his country and his God, and to 
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equip himself against prevailing evils. He considers the pat- 
ent medicine evil a menace to our civilization. He declares 
that no reputable physician will ever prescribe a patent medi- 
cine or support its cause, and that there exists no evil which 
needs to be more seriously considered by the advocates of clean 
scientific medicine than this one of patent medicines. He calls 
attention to the fact that more harm has been done to the 
medical profession through the activities of the patent and 
proprietary medicine manufacturers than by any other means. 
Erkiletian criticises some widely advertised remedies and calls 
on every physician to aid in the fight against them. He ad- 
vises educating the public in regard to patent medicines and 
appealing to the legislature for more stringent laws. He also 
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11 8 Osteomyelitis and Periostitis of the Spine. A. H. 


12 *Two Cases of Operation Involving the Thoracic Duct. R. 
Bucknall. 


1. Non-malignant Disease of stomach. llartmann has per- 
formed 119 operations for non- malignant diseases of the stom- 
ach. Among these were 4 for perforated ulcers, 5 pylorec- 
tomies, 1 excision of the lesser curvature, 2 gastroplications 
and gastropexies combined, 1 gastroplasty, 1 pyloroplasty, 1 
duodenostomy, 1 gastrolysis, and 1 section of kink of the 
pylorus. The operation which Hartmann generally considers 
the best in the treatment of the non-malignant diseases of the 
stomach is gastroenterostomy, an operation which he has per- 
formed 102 times. These 102 cases are divided into three series. 
The first series embraced 21 cases, with a mortality of 23.7 per 
cent. The second series consisted of 34 cases, with a mortality 
of 8.8 per cent. In the third series there were 47 cases, with 
a mortality of 6.3 per cent. The operation resembles, in many 
respects, that of Mayo Robson and Moynihan. It is a posterior 
gastroenterostomy. Hartmann does not use clamps. The pa- 
tient is placed in a slight degree of the Trendelenburg posture 
so that the contents of the stomach are in the cardiac part, 
and if the patient is well anesthetized nothing escapes when 
the stomach is opened. Hartmann leaves about 8 or 9 em. 
between the duodeno-jejunal flexure and the anastomosis so 
that the gut descends in a straight line from the flexure to the 
posterior wall of the stomach. The sutures are made with 
silk. The inner one embraces all the coats. It closes the cavi- 
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advocates a higher standard of education for the physician, 
thus eliminating those who through ignorance of the action of 
drugs prescribe proprietary remedies. 
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ties and is hemostatic. The outer one includes the serous and 
muscular coats. A long fixation is made of the intestine, 
going obliquely downward and to the right. The stomach and 
bowel are opened at the level of the inferior right part of the 
apposed portion. Hartmann observed the vicious circle only 
once, in a case in which the stomach was not fixed satisfac- 
torily at the opening in the mesocolon, which lead to an ascent 
of the intestinal loop through the opening. He found that in 
case of pyloric stenosis and in moderate hemorrhage recurring 
many times the patients are cured by gastroenterostomy. The 
remote results are also good in intractable ulcer not cured by 
medical treatment and in patients who suffer from hyperacid- 
ity. A tonic dilatation with gastroptosis is rarely an indica- 
tion for surgical interference. In pyloric stenosis, the opera- 
tive treatment is indicated as soon as the diagnosis is made. 
In chronic ulcer, surgical treatment is indicated only in the 
case of an ulcer with mechanical troubles and in those of an 
ulcer which gives the pyloric syndrome. In cases of excessive 
hematemesis, Hartmann operates only when there is distension 
or peristalic contraction of the stomach, and then he does only 
a gastroenterostomy. 

2. Sterilization of Hands and Skin. Green carried on a se- 
ries of experiments to determine the relative value of aqueous 
and alcoholic solutions of sterilizing agents used for the pur- 
pose of sterilizing the skin of the patient. Experiments with 
aqueous solutions of all the antiseptics in common use, even 
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The biniodid is washed off with methylated 
spirit; the hands are then washed in normal saline solution. 
Out of the 18 cultural experiments made from normal hands 
treated as above, absolute sterility was obtained in 8, and 
practical sterility was obtained in all the experiments, the 
greatest number of colonies in any one experiment being 10. 
Out of the 12 experiments conducted on hands infected with 
highly resisting organisms, such as the spore-bearing hay 
bacillus, practical sterility was attained in 9, absolute steril- 
ity in 1; in 2 there was moderate infection. Pearson has 
met with only one person whose hands were irritated by this 
method, 


12. Operations Involving the Thoracic Duct.—In the first 
case reported by Bucknall the thoracic duct was accidentally 
torn open during an operation for the removal of some tuber- 
culous glands from the root of the neck in a man aged 54. 
The wound of the duct was not recognized at the time of 
operation, but twenty-four hours later there was a copious 
flow of lymph and chyle from the wound, and the patient lost 
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strength and weight in a remarkable manner. Plugging hav- 
ing proved ineffectual, the torn ends of the duct were exposed 
and ligatured on the sixth day. No more fluid escaped, and 
with the reabsorption of chyle the patient rapidly recovered 
his strength and gained in weight. Two months later, how- 
ever, he suddenly developed signs of widespread general tuber- 
culosis, and rapidly died of this malady. In the second case 
the convexity of the thoracic duct in the root of the neck was 
caught up in some malignant glands in the posterior triangle, 
secondary to a cancer of the breast, which had previously 
been removed. The lumen of the part of the duct involved 
was entirely obliterated; it was, therefore, removed with the 
glands and its free ends were ligatured, without giving rise to 
any definite symptoms afterward. 
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14. Gastroenterost And reports on 26 consecutive 
cases of gastroenterostomy. The operation was performed 
for recent ulcer in one case, chronic uleer in 11 cases, pylorie 
stenosis in 8 cases, and cancer in 6 cases. Three of the 
patients died, a mortality of 11.6 per cent. In one of these 
fatal cases the patient had a carcinomatous ulcer at the 
pylorus which involved the stomach wall and head of the pan- 
creas. The patient lived eleven days after the operation. The 


terminated fatally. In the case of 5 of these patients tem- 
porary relief was afforded by the operation. 

20. Mitral Incompetency and Ascites Treated with Apocy- 
num Cannabinum. The ascites in Duprey’s patient developed 
so rapidly that the man had to be tapped once every four to 
six weeks. Finally he was placed on tincture of apocynum 
cannabinum, the dose being gradually increased from 1 to 10 
minims, three times a day, with the result that from a very 
small quantity of concentrated urine, about half a pint, the 
daily excretion rose to several pints, and whereas tapping 
before using the drug was urgently needed every month or 
six weeks, the patient went along for six months without 
being tapped, and the probability is that if he had not stopped 
using the drug the fluid would not have reaccumulated, 

22. Sanatoriums for the Poor.— Macfie discusses the question 
whether sanatoriums, as at present conducted, are the best 
offensive and defensive measures against consumption. He is 
of the opinion that sanatoriums under the present conditions 
involve a terrible waste of lives and money and, although with 
conjoint colonies and competent administration they might be 
made most useful weapons against consumption, yet they 
must not be permitted to divert philanthropic energy from 
more profitable and proven measures. Consumption will be 
most speedily and economically abolished, not by means of 
sanatoriums, but by hygienic improvements, better food, bet - 
ter housing, more open spaces, te, and by direct measures 
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those of the greatest strength that could be tolerated, proved 
that far from rendering the skin more sterile they had rather 
the opposite effect. Not only did the compress fail to destroy 
the micro-organisms situated on the skin, but it loosened the g 
surface epithelium, rendering it easily detachable under the 
surgeon’s manipulations. On the other hand, Green found a 
decided advantage in the prolongation of the action of the 
spirituous antiseptics. A greater proportion of the tests made : 
He is convined that alcoholic compresees readily cnt am, 25 Essential Conditions of Steam Disinfection, 
: terially reduce the infectivity of the skin to a degree which at 
present is not possible to attain when treating the hands. 
| 4. Sterilization of Hands.—Pearson describes his method as 
follows: For hands not already prepared for sterilization, a 
preparatory process has to be gone through, which consists of 
! careful trimming of the nails, washing with ordinary soap and 
| hot water, then, if the skin is at all rough, they are well 
rubbed with sterile sea sand so as to render the skin smooth 
and to remove redundant epithelium. This preparatory proc- 
ess is not necessary in the case of those whose ha 
already in good cosmetic condition. The only form diac failure. The third case was one of chronic ulcer on the 
cleaner employed is a piece of sterilized orange wood anterior wall. The patient died on the eleventh day from 
disinfection is divided into three stages: 1. Washing f chronic obstruction and debility. All the carcinoma cases 
minutes with spirit of green soap and very hot water 
scrubbing is done under a tap of running water, and two 
sterile nail brushes are used in succession. 2. Dehydration by 
carefully rubbing the hands and forearms with pieces of gauze 
soaked in methylated spirit; this occupies three minutes. 
3. Disinfection proper by rubbing for two minutes with gauze 
soaked in a 1 to 500 solution of mercuric biniodid in 70 per 


the disease, along with notification, isolation, disin- 
and house-to-house visitation. An effort to make a 
few foul, infectious houses clean and airy and sunny will do 


to eradicate consumption than can be wrought by many 


probably involution forms of the same organism, 
differing only in thickness, length and the number of spirals; 
one form being thick and straight or slightly curved, a second 
of the same thickness as the first but with spirals, and the 
third one exceedingly thin, distinctly spiral, with a large num- 
ber of turns and very long. The 


stage of syphi- 
lis appears clinically to be a stage in which the infection is 
blood borne, and drawing an analogy from the rose spots of 


t fever in which bacilli have been found, they took a 
case of secondary syphilis with a rash of a few days’ dura- 
tion, pricked a typical spot and made the blood films, taking 
the greatest care to avoid contamination by cleaning the skin 
with soap and then spirit and using specially clean slides. 
The films were then stained for five utes by Giemsa's 
stain diluted 1 in 3 with distilled water, and on examination 
were found to contain a spirillum exactly like the fine form 
found in a sore. Otber cases were taken and they have now 
observed the same organism in three patients. Films were 
taken frpm spots on the abdomen, chest and arm. The spirilla 
do not occur in large numbers and often require a long search 
and in some of the films only one has been seen. In one pa- 
tient the organism was seen in a blood film taken on each of 
ten successive days and in the three cases in which the organ- 
ism was found in the blood it had y been seen in all 
forms in the primary lesion. Richards and Hunt consider the 
presence of the spirochete in the venereal sore as diagnostic 
of syphilis. 
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35 (No. 4.) *Influence of “Infant Consultations” on the 
tions and Mortality of Early Infancy.—Influence des con- 
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ions mammaires dans leur rapport avec I'allaite- 

ment materne!l (in relation to breast nursing). G. Jean- 
88 Ne. 8. Des hem hez le 

(in the newly born). C. 4 E 

La_version dans les cas l'insertion vicieuse du placenta. L.. 


Mact and Quinton. cuanees 
41 Les kystes de la face fetale du placenta. Plauchu. 

26. Extramedian Symphyseotomy.—Van Cauververghe has 
been conducting research at Leopold’s clinic to determine the 
practicability of Gigli’s method of enlarging the pelvis by 
sawing the pubic bone aside from the median line. He ex- 
perimented on cadavers and gives seventeen tables showing the 
various diameters when the cut edges were ted to dif- 
ferent distances. The bladder and the urethra retain their 
supports along the median line, and for this as well as for 
other reasons, the operation is far simpler and less serious 
than symphyseotomy. He saws the bone on the side where 
the head presents or will present after version, except in case 
of varices, a hernia or other obstacle on this side. When the 
cut edges are separated by 3 em., the true conjugate diameter 
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gains | em., the transverse diameter gains 1.4, and the oblique 
diameters 1.3 em. Separation to a distance of 4 cm. does not 
entail laceration of the capsule of the articulation, but, this 
is liable to occur if the parts are separated to 6 em., although 
in some of his experiences there was no laceration even when 
the distance between the cut edges was 8 em. Laceration is 
not a serious occurrence, but it is better to avoid it. In 
regard to the limits of the contracted pelvis Leopold has thus 
delivered a woman with a true conjugate diameter of only 7 


born. 

pharyngeal cavities the same as of the eyes. Laurens admits 
the advisability of this, but—on account of the anatomy of 
the parts at this age—warns against the air douche or intro- 
duction of any fluid; dry gauze or cotton alone should be 
used. Another suggestion that has been made is not to allow 
children with to remain lying down all the time. The 
Eustachian tube slopes so that mucopus is liable to find its 
way into the middle ear when the child lies on its back. If 
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Certain patients may require more energetic surgical meas- 
ures. If the trouble is due to the streptococcus alone, an anti- 
serum might be used to’ advantage in the general treatment, 
but the infection is y mixed. The conformation of 
the nx in the new born seems to invite infection and 
to render its treatment difficult. A rhinitis may lead to in- 


five times its volume. The face should be kept clean of in- 


pharynx and tubes. Another 
valuable adjuvant is the instillation into each nostril, five 
minutes before the child is given the breast or bottle, three 
or four drops of a 1 to 10,000 solution of adrenalin hydro- 
chlorid. By inducing vasoconstriction in the mucosa this will 
temporarily restbre the permeability of the nose. If this fails 


the child will have to be fed with a spoon. 
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more 
costly colossal sanatoriums. 
23. Spirillum in Blood of Syphilitice. Richards and Hunt 
examined films from every case of venereal sore seen by them 
and in some they succeeded in finding the organism described 
by Schaudinn and Hoffman. It appeared to occur in three 
em., the child weighing 3.820 gm. The children are more apt 
to be small in case of primipare, and he has frequently had 
women spontaneously delivered with a true conjugate diam- 
eter of only about 7.5 em. The limit for symphyseotomy is 
generally accepted as 7 em., but van Cauvenberghe is con- 
vinced that this limit can be lowered for pubiotomy to 6.75 or 
to exist in the secretion and the superficial part of the sore, even 6.5 em. 
while the third variety only occurred in the deep scrapings, 27. Necessity for Medical Supervision in Breast Nursing.— 
and in a film from such scrapings the organism could be seen Ouillier quotes Budin to the effect that the raising of an in- 
fant is a science and a very delicate one. The most devoted 
and enlightened mother love can not supplant the necessity 
for this science, and only the trained physician is its expo- 
nent. The general notion that breast nursing does not re- 
quire the same supervision as artificial feeding is an erroneous 
one. The breast may be given too often, too long, or the 
milk may be deficient in quantity or quality. Quillier gives a 
number of curves and tables to show the benefit derived from 
medica] supervision of breastfed infants, avoiding disturbances 
and arresting incipient troubles, and aiding the child to de- 
velop into unusual health and strength. v4 
: 34. Nasopharyngeal Infections in Young Infants.—The prog- 190 
nosis is always more or less grave, and every effort should be 
made to prevent infection of the nose and pharynx in the new 
genated water, first i 
(in breast nursing). F. Quiliier. 
28 Des assurances sur deces denfanis (premium on death of 
children). Badin, 
20 “Infant Consuiltations.”—-Consultation de nourrissons A la 
mutualité maternetie de Vienne et de leere. Vivien. 
2 cas avec fetus aniéposés 
Lequeux. 
3 3.) aan comme & fectious processes in the eyes, digestive tract, lungs, sinuses 
* ove la — — du lait (of milk). Perret. or pharynx, or to epidemic cerebrospinal meningitis. Fluids 
34 *Les infections naso-pharyngées et leurs conséquences chez le introduced into the nose to rinse it out are liable to make 
their way into the middle ear or into the bronchi, and thus 
to carry infectious material to sound regions. For this reason 
36 Resultate obtenus par les consultations de nourrissons (in- the use of fluids has been entirely abandoned for the purpose 
by Budin and Brindeau. Intubation of the nose is also dan- 
gerous as it is liable to injure the mucosa. The nose can 
readily be cleared out by instilling some emollient, and when 
the obstruction has thus been removed, Laurens then instills 
OF four times a day four or five drops of neutral oxygenated 
water (12 volumes), diluted with boiled water to from one to 
feet ious material, especially around the eyes, and the child’s 
head should be slightly raised so that the secretions will have 
35 and 36. “Infant Consultations.”—-Tne Journa has fre- 
quently referred to the out-department of the Paris materni- 
ties, in which the healthy children are brought back week 
after week for medical inspection and advice, a combination 


per cent. of the 5,746 women who were able nurse their 
children. The majority were observed in the spring. ‘hey 
coincided with uterine infection in from 10 to 22.6 per cent. 
of the cases in the various years. Breast nursing was appar- 
ently normal in 87.5 per cent. of the women who had had but 
a single attack of lymphangitis; in 57 per cent. of those with 
recurring lymphangitis; in 68.7 per cent. of those with galac- 
and in 40 per cent. of those with mammary ab- 
40. Sea Water for Subcutaneous in Debility.— 
Macé and Quinton report that experiences with 40 weakly 


42 (IX. No. 2.) *Les petits kystes 


43 *Les péritonites & pneumocoques. C. Lenormant and P. 
44 *Des sténoses intestinales tardives consécutives A l'etra 
ment herniaire (strangulation in hernia). G. Cotte and KR. 
45 Etude clinique et anatomo-pat sur les ulcéres de 
* et en euller sur luleére calleux (callous 
tric u ). Ries (Chicago 
46 (No. 3.) »Le sarcome de I ; anatomie path. 
G. Viquand. 


x). 

51 *Un nouveau traitement des perforations typhiques de l'in- 
testin. T. Domela (seat), 

52 Hydrecolpos congenital. PD. J. Cranwell. 

53 *Traitement des invaginations intestinales chroniques. X. 
Delore (Lyons). 

54 »Le rectum biiharzien. M. Letulle. 


CURRENT MEDICAL LITERATORE. 


Uterus.—Piquand’s exten- 
of uterine sarcomata. He 
has collected 416 cases of sarcoma in the body of the uterus, 
and relates the details of 7 cases of circumscribed sarcoma 
of the uterine parenchyma personally observed, and of an eighth 
case showing giant cells, and a ninth exhibiting a sarcomatous 
polyp. Metastases, he states, are usually located in the lungs 
or peritoneum, the bladder having been involved in only one 
case, the intestine in 6 and the lymphatic ganglia in 7. 

47. Cysts in the Mesentery in Childrea.—Broca 
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of 
in this region. He has successfully resected the cardia in living 
dogs and worked out the technic on the cadaver, as he de 
scribes in 


following fatigue or walking, and may come on at night. It 
lasts for several days, stopping as abruptly as it began, and 
is seldom so severe as to affect the general health. ‘The hema- 
turia may or may not be accompanied by ureter colic. 
blood is mixed thoroughly with the urine, or it may appear in 
the form of worm-like clots, from 10 to 15 em. Pain- 
less, profuse, spontaneous, hematuria, with the features of 
renal hematuria, occurring in a young patient should always 
suggest primary tuberculosis of the kidney. At a later stage 
the lower end of the kidney will be found abnormally low 
or enlarged. Tuberculosis of one kidney does not affect the 
general health in the early phases. When the kidney has been 
exposed an exploratory incision will decide whether the 
trouble is due to caleuli, cancer or tuberculosis. The entire 
organ should be removed in case of the latter, resisting the 
temptation to do a partial nephrectomy. The microscope will 
reveal tuberculous follicles in the apparently sound parts. 


Ocr. 28, 1905. Dr 1367 
of dispensary, baby show, mothers’ club and lecture on hy- for fear of injury to the intestine with consequent tardy ste- 
giene. The intluence of these “consultations” on the average nosis. If part of the intestine is to be resected, the gut should 
growth and development ‘sf the children has surpassed all be removed to far beyond the strangulated portion. In 23 
' expectations. Budin here reports the results in his personal cases treated by surgical measures, the mortality was con- 
N experience, and Mocquot in the “consultations” he has es- siderably less than after laparotomies for intestinal occiu- 
tablished in six country communities, sion, and the patients rapidly recuperated. 
37. Mammary Affections and Breast Nursing.—Jeannin tab- 
ulates the cases observed at the Tarnier clinie in the last 
four years, and their effect on the mammary functions. ‘The 
proportion of morbid processes in the breasts was about 10.2 
only 22 cases in the literature, but has encountered 2 in 
his own experience. In one the cyst was included in a her- 
nial sac; the patient was a boy of 4. The empty pocket was 
15 em. long, 8 em. wide at the upper end and 4 cm. at the tip, 
enclosed in the inguinal hernia. The child recovered rapidly 
children have shown that subcutaneous injection of sea water after the operation. Morton published the report of a some 
has a decidedly favorable effect in raising the general tone. — —— case in 1896, but — patient was a young man. 
8 roca's patient was a girl of 6, healthy until four 
months previously, when violent colic and vomiting occurred 
peritonitis with an encysted pocket, as a fluctuating tumor 
could be palpated in the right side below the umbilicus. There 
was no fever, but the pulse was 130, the eyes were sunken and 
bilious vomiting was frequent. The laparotomy revealed a 
large multilocular cyst in the mesentery, with 
around it. 
cumbed the 
* Daniel. u ns ance. roca an other side of 
10 Node de la ttuberculose ventile, et particull@rement de son ™usele and m 
traitement chirurgical. V. Pauchet (Amiens). thin in one of 
50 (No. 4.) *Le sarcome de l'utérus. Sarcomes du col (of this had been 
neal septicemia. 
48. Surgery of the Cardia—Sencert’s Ea 
and experimental study of the surgery of the cardia concludes 
that cysts of this kind occur more often than is generally 
supposed, and that they show no tendency to spontancous 450. Tyberculosis of Kidneys.—Pauchet publishes the details 
retrogression. He gives the history in full of fifteen cases of a case of primary hematogenic tuberculosis of the kidney 
he has found in the literature, including Boldt’s case of peri- ured by nephrectomy eight years ago. He discusses the di- 
tonitis from rupture of a hematoma of the ovary. Treatment agnosis. Nine times out of ten the bacillus arriving by way 
can only be surgical. of the blood infects the cortical zone of one kidney alone. 
43. Pneumococcus Peritonitis. A case of circumscribed and his infection causes hematuria and cystalgia during the 
another of diffuse peritonitis are described, both due to the first stage, which is essentially chronic, but curable by removal 
action of the pneumococcus. The diffuse form was observed of the focus. The diagnosis should be made before the syn- 
in 29 out of the 74 cases of pneumococcus peritonitis on drome is completed by pyuria, bacilluria, pains and enlarge- 
record, and in 16 of these the peritonitis was secondary. The ment of the kidney. The patient first applies for relief from 
only treatment for the circumecribed variety is early extensive the cystalgia, as a rule. Urination is painful, and desire to 
incision with ample drainage. This primary, isolated form is urinate abnormally frequent. No tumor nor ulceration can 
the most common, especially in children. The sudden, high be sen with the cystoscope, but the mouth of one ureter is 
temperature, palpation of an encysted effusion, and diarrhea congested and swollen. The hematuria is spontaneous, not 
are its main features. The primary diffuse form presents a 
syndrome exactly like that of appendicitic peritonitis. The 
only chance of recovery is by early operation, but the results 
are less promising than with the encysted variety. The sec- 
ondary form is generally masked by the primary affection, 
and differentiation is difficult, but prompt surgical interven- 
tion offers the only chance for saving the patient. Some in- 
dividuals have recovered after an operation in secondary en- 
cysted peritonitis, but no case is on record as yet of recovery 
after operation in the secondary diffuse form. 
44. Tardy Stenosis After Incarceration of Hernia. The 
only treatment is removal of the constricted portion, but 
greater attention should be paid to prophylaxis of such con- 
ditions. Cotte preaches the necessity for abstaining—on prin- 
ciple—from all attempts at taxis, except possibly at the very 
beginning of the incarceration. If the incarceration has lasted 
several hours no attempt should be made to reduce the hernia 


summarizes 29 cases 


considerable space to a discussion of the 

histogenesis of sarcomata of the uterus in general. (See 46 
above. ) 

51. Treatment of Typhoid Perforation. Domela insists on 

the fact that the deaths which have occurred after suture of 
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of the intestine above and another below the usual site 
of the typhoid ulcerations. When the abdomen is opened to 
suture the perforation, the operation would not be rendered 
much more serious by an ileocolostomy, while the grave prog- 
nosis of typhoid perforation amply justifies any measure that 
brightens the outlook. If perforations occur afterward in the 
excluded portion of the gut, there is every reason to believe 
that they would be comparatively harmless in the empty, rest- 
ing bowel, and would heal spontaneously in time. He concludes 
with a discussion of the technic. 
53. Treatment of Chronic Invagination.—Delore reports 3 
cases of chronic invagination treated by operative measures. 
In the first case he resected the whole invaginated portion 
and the patient succumbed to the effects of this too radical 
procedure. In the other cases he resected merely the inner 
part, drawing it out through an incision in the outer part 
of the sheath. Both of these patients promptly recovered. 
The lesser gravity of the latter technic commends it; the re- 
sults are the same as from total resection. It is described 
in the text-books as the Maunsell or König method. In 2 of 
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non-ulcerated portions. The ulcerations never extend beyond 
the muscularis mucosa, while all the elements of the mucosa 
display a tendency to hypertrophy. The chronic inflammation 
is generally restricted to the pelvic portion of the large intes- 
tine. The resulting rectitis causes so much pain and cachexia 
that surgical intervention should be considered. 
Archiv f. Gynäkologie, Berlin. 
Last page 292. 
65 (LXXVI, No. 1.) *Untersuchungen über Anomalien der Plaz 
‘ At Uteri und deren Folgen. 0 
56 „„ E. 
in A 
57 ncy ccessory — zur Kenntnis der 
58 2 der Struma ovarii colloides. J Evers- 
59 eber Retractions-Ring und inneren Muttermund (internal os). 
Beobachtungen — fiber Myome der Gebiir 
mutter (ut ae 
61 *Uebe — tio uteri extern.“ II. von 


— Ueber Auto lyse der Plazenta. G. I. Basso. 
Ser der desmoiden — mit Bertick- 
ichtlgu igung threr Abstammung vom Ligamentum rotundum. 


55. 44 in Hypoplast ie Uteri.— The conditions in a 
hypoplastic uterus are not favorable for normal placentation. 
After expulsion of the fetus there is liable to be retention of 
parts of the membranes, entailing amenorrhea for months and 
absence of the mammary secretion and involution of the 
uterus. Treatment should be the cautious curettement of the 
upper necrotic layer of the mucosa. This cures amenorrhea 
from this cause. Intrauterine treatment should also be insti- 
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tuted to promote hyperemia afterward, such as tamponing 
with iodoform gauze for several days. Curettement is contra- 
indicated in all other cases of hypoplasia of the uterus, pu- 
erperal or postpuerperal, as the mucosa is liable to become 
regenerated and transformed, improving conditions for subse- 
quent pregnancies. The histologic findings in 5 cases are shown 
in colored plates. 

61. Prevention of Dilatation of External Os.—Bardeleben 
describes 5 cases of what is generally known as conglutina- 
tion of the external orifice of the uterus. He prefers the term 
“prevention of dilatation of external os uteri.” ‘The cause 
may be stenosis and rigidity in elderly primipare, or it may 
be due to cicatricial strictures or adherence of the lower pole 


of the ovum or to overfilling of the amnion, each presenting 
different indications for treatment. 


Chirurgie, 
Last indexed XLIV, page 1232. 
64 No. 1) 


68 ypernephroma roma renis. * Kuzmik. 
69 r Progenitur Thyreopriver. O. Lanz 
m 
70 (No. 2) *symmetrical Swelling of Lachrymal — — Sal 
Glands in Relation to Preuds Leukemia. Die Schell 
ung der Thrinen- and 21 * 
hungen zur Pseudoleukimie. M. Brunn. 
71 »Total —— 
1d. 
3 Nant dee Nervus hypogloseus (suture). A. 
74 veber Reeultate der Colopente bel hochgradigem Rectum 


„Zur Trepanation bel Heidelberg). 
fi Coxa vara im Gefolge 18 — 


die Luxatlo 
ons H in —— 1 apartment for 22 Stertliza- 
sterilisator. C. Blauel (Ttbi ). 
8 Ha wiliste (bladder tumors). legner. 

e lung u Dauer V ngen 2 
der männlichen Harnröhre (injuries 
strictures | urethra). ( u 

81 Zur Kenntnis primiren Magen (of ) 


— in Case of Goiter.—Wild bas had oppor- 
tunity to examine the trachea through the tracheoscope in 


becomes temporarily diminished. 
This, he thinks, is evidently a defensive reaction on the part 
of the organism against threatening septicemia and general 
intoxication from absorption of the bacteria and their toxins 
The essential struggle against the bac- 
„ and the latter must con- 
general organism is doomed. The 
peritoneum is one of the means of 
defense against bacterial peritonitis and that delayed absorp- 
tion favors it is erroneous, he thinks, and exactly the reverse 
he believes is true. He also found that injection of adrenalin 
into the abdominal cavity retarded absorption by the peri- 
toneum. Exner has recently made the same discovery in re- 
gard to absorption of poisons in the stomach. He discovered 
that an intraperitoneal injection of adrenalin retarded the 
absorption of ingested Peiser adds that encapsula- 
tion, adhesions and fibrin deposits are only further efforts on 
the part of the organism to prevent absorption by the peri- 
toneum in case of bacterial invasion. He is convinced that 
his experimental findings apply also to man to a certain 
extent. 

66. Contusions of Intestine.—Lillienfeld has operated in 4 
cases of laceration of the intestine from abdominal contusions 
in the last three years. One of the patients recovered after 
laparotomy with extensive drainage and rinsing of the intes- 
tine and suction drainage through the hole as large as a 
penny found in the cecum. The diffuse suppurative peritoni- 
tis rapidly subsided and was disturbed only by 
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50. Sarcoma of the Cerviz.—Piquand eee 
of hydatidiform sarcoma of the cervix from Weber's, published 
in 1867, to Williamson's, published last March. He has fur- 
ther collected 41 cases of other varieties of sarcomata of the 
a typhoid perforation have always been the result of another 
perforation above or below. The sutured perforation has al- 
ways been found well healed. The danger of these successive 
perforations should emphasize the necessity for more radical 
laparotomy. He proposes that the entire diseased portion ot 
laparotomy. He proposes that the entire diseased portion of 
from the balance of the di- 
Verwendung der 
bel Struma. ©. Wild (Zurich). 
65 Fur der bakteriellen Peritonitis. A. Pelser. 
66 » Leber subkutane und ihre Behandlung (in 
juries of intestine). 8. Lilienfeld. 
67 *Experimentelie Untersuchungen uber Radium Wirkung. ©. 
been caused by sinall 
tumor which was found in the tip of the invaginated resected Mer 
part. 
chronic ulcerat ing affections of the intestine, bilharziosis is : 
most liable to be erroneously diagnosed; and yet ite ditfer- 1.000 cases of goiter and describes the various findings. His 
DD induration of its walls, 65. Defenses Against Bacterial Peritonitis.—The conclusions 
and adenomata scattered over the of Peiser’s clinical observation and experimental research are 
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an infaret in the lung which caused transient trouble. The 
fistula into the cecum was closed in less than a month. The 
favorable outcome in this case was the more surprising, as 
thirty hours had elapsed after tue injury from the sharp 
edge of a board, flung by some machinery, before the patient 
was received at the clinic. The feces that had escaped from 
the opening in the cum were solid, and did not make their 
way into every nook and corner like the thinner contents of 
the jejunum when the small intestine is injured. No attempt 
was made to suture the perforation and it was retained for 
an artificial anus. This provided the best possible conditions 
for the paralyzed intestine and for the subsidence of the peri- 
tonitis, as has been frequently observed in diffuse suppurative 


lavage of the stomach to relieve the alimentary canal further. 
In the case described no attempt was made to rinse out the 


abdominal cavity; it was merely sponged out with compresses, 


by copious subcutaneous 
In a fifth case the intestinal wall 


peritoneal exudate was sponged 


good health in less than two months. 


67. Experimental Research on Action of Radium.—Blauel 
remarks that the action of the radium rays is not felt below 
1 em. from the surface. Primary injury of the vessels was 
never observed in any of his numerous tests, but the radium 
rays have an injurious influence on all the tissues. The cells 
which are physiologically less resistant are the first to suc- 
cumb. In normal tissues these susceptible cells are the more 
highly differentiated ones, especially the epithelial cells, and 
in tumors, the tumor cells. The epithelium of rabbits’ kidneys 
exposed was the first to display evidences of injury, and in 
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emia or leukemia of the severest type, and 

probably only different degrees of the same affection, 
least have a common origin with pseudoleukemia. The causal 
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on the hook placed to hold it, and it fell. As the woman fell 
with it, her chin caught on the hook and it tore out her entire 
lower jaw and all the soft parts above to just below the orbits. 
The face was left hanging like a mask on the hook, and was 
sent to the clinic the next day by mail. The case is illustrated 
and the successful results of the plastic operations which 
restored the woman’s looks. She was fed at first through a 
stomach tube, but later learned to use a nursing bottle, and 
can now eat semi-solid food. Her speech at first was abso- 
lutely unintelligible, but she can now make herself understood. 
The surgeons restored most of the cheeks and proposed to 
make a new chin with an artificial lower jaw, but she refused 
any operation beyond what was absolutely necessary, and now 
wears a false face of vulcanized rubber, which is held in place 
by spectacles and a rubber band around the neck. 
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72. Pseudo-spastic Paresis. Kaposi describes a case similar 
in some respects to those published under the heading “pseudo- 
spastic paresis with incessant tremor, subsequent to trauma.” 
The patient, a young man, previously healthy, was hit on the 
head by the broken, flying head of a heavy hammer. The 
convulsions and tremor were noticed immediately as the 
patient fell after being struck. Kaposi discusses the nature 
and classification of the case. 

74. Remote Results of Colopexy in Case of Large Rectal 
Prolapse.—Pachnio reports the recent examination of 11 cases 
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formation, and be kept up long necessary, with sys- 
tematic, is the 
chief cause for these strictures. Injury from without fre- 

y entails stricture formation, a stricture has 
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onen n. 
83 Zwei Fille von Larynx. Erysi 
84 ur Prage der Unt der pleu 
Tuberkel-Bacillen. E. v. weaki. 

85 »Zur Chemie der Krebsgeschwiilste (cancer). P. Bergell and 


86 Spirochete pallida und refringens nebeneinander im Blute 
87 sprir for Cotton Dressings. ~-Sterilisierbare Watte- 
biichse fiir das Sprechzimmer. H. Oppenheimer. 

82. Pavy’s Quantitative Test for Sugar in Urine.—Sahli re- 
gards Pavy’s titration with ammoniacal copper solution as a 
very simple, rapid and reliable method. He discusses the 
various points to bear in mind and its application in the elinie 
and for the general practitioner, proposing several modifica- 
tions to simplify the technic. He also preaches the necessity 
for the practitioner to make his own sugar tests, not trusting 
them to a third party. Only the physician himself is able to 
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of rectal prolapse treated by colopexy at Garré’s clinic. The 
prolapse recurred in 6. of the cases. The cases in 
lapse has occurred show the benefit of the colope 
peritonitis treated by making a large opening into the intes- patients can refrain from heavy work oe 
tine with if necessary and sibly also base to pass through the stress of childbirth. 
wet with salt solution, the peritoneal exudate being swabbed was observed in 13 of these. 
up with dry sponges. This mechanical cleansing was done as 
infusion of salt solution. 
was merely crushed and no signs of perforation could be dis- 
covered, although there were evidences of diffuse suppurative sinus, in the other to a contusion over the right eye in a 
peritonitis. The general condition was poor and no attempt patient with erysipelas of the face. The assumption of a 
was made to resect the crushed intestinal wall, as at first in- localized . justified the intervention in each case, but in 
. involved—the lower loop of the ileum—was both it failed to arrest the fatal course of the affection. 
—.— — cecum Transient improvement was observed; in one case the hemi- 
we the intestine. The che jczia subsided, but the thrombosis and softening persisted 
away and — = rinsed. and entailed a fatal termination. 
The injured loop apparently fully recupera as the symp- 
toms gradually subsided, and the patient was dismissed in 50. Injuries and Strictures of 21 = 
— — 
he male urethra, with the 
This experience shows that 
s affection, as is evi- 
the recurrences. Improve- 
by long and tedious treat- 
co-operate with great per- 
development of a stricture 
are of the utmost importance on this account. Bougie treat- 
ment should be commenced at the slightest sign of stricture 
bal y 
operative 
hether so 
agent is probably some hematogenie infection. 
71. Total Loss of the Face.—A woman of 54 was standing — 
on a ladder leaning against a lamp-post. The ladder was not N 
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